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THE LANCET, Juty 12, 1862. 


A Course of Lectures 
PAIN, 


THERAPEUTIC INFLUENCE OF MECHANICAL 
AND PHYSIOLOGICAL REST 


ACCIDENTS & SURGICAL DISEASES. 
Delivered in the Theatre of the Royal College of Surgeons, 
By JOHN HILTON, Ese, F.RS., 


TO GUY'S WosPrTaL, 
PROFESSOR OF ANATOMY AND SURGERY TO THE ROYAL COLLEGE OF SURGEONS. 


LECTURE L —Parrt IL 
Question as to the propriety of opening abscesses connected with 
diseased joints. 


Tus is a very important subject, and the proper answer to 
the question should be deliberately considered and decided, on 
physiological principles and those of experience. Some surgeons 
would say, ‘‘1 see no harm at all in opening the abscess as 
soon as it shows itself ;” and they advise the treatment accord- 
ingly. For my part, I believe such a recommendation is fraught 
with extreme danger to the patient, and marks the indiscretion 
of the surgeon. In opposition to such a recommendation, I 
would solicit your attention to one or two considerations, for 
the purpose of showing that the attainment of physiological 
rest to the general circulation and to the general health ought 
to be the guiding principle to direct us in the right course. 

In the first place, we know that the healing process of the 
deeper seated parts of the body always goes on better when 
the injured or diseased structures are not exposed to the ex- 
ternal air; and it must be admitted that if we open an abscess, 
communicating with the hip joint, for example, or any other 
joint, and keep it open, we permit the contact of the oxygen 
of the atmosphere with its interior. It is well known that 
oxygen is the chief agent—or starting-point, if I may so term 
it, without going into the chemical associations of oxygen—in 
the putrefactive process; and it seems to be pretty well ascer- 
tained that if you exclude oxygen from dead animal tissues, 
they will not become decomposed. So, again, if we have a cut, 
or raw surfaces, upon the finger or hand, and the denuded 
structures be exposed to the atmospheric air, we suffer pain, 
irritation, and local inflammation ; cover the raw surfaces with 
some harmless material, exclude the irritating influence of the 
oxygen upon them, and immediately all pain subsides. Thus 
we have presented to us analogically the evidence by examples 
of the deteriorating influence resulting from the admission of 
oxygen into the interior of an abscess. 

Experience teaches us that so long as an abscess remains 
unopened, and its walls are kept free from local disturbance by 
the muscles or other causes, usually no inflammatory condition 
is manifested upon the walls of the abscess. Then one might 
fairly say to oneself, ‘‘ Why open it?—why not leave it alone ? 
It is not doing harm in any way, either as regards the original 
local disease or the general health; why meddle with it?’ On 
the other hand, all surgeons know that when such an abscess 
is opened, it becomes, or it may become, inflamed, and great 
local and constitutional disturbance may supervene; the 
effects of that inflammation will be that the originally diseased 
parts, as well as the new repairing structures within and with- 
out the joint, will participate in both the local and constitational 
disturbance, which lowers their vitality; and they soften down 
or ulcerate, and become subservient to the law, that inflamed 
or newly formed or renewed structures suffer rapid deterioration 
Jrom constitutional or local disturbance. Thigis no e erated 
statement; T have seen many illustrations of it. we 
know that if a person has had an ulcer recently healed up 
healthily, or a cicatrix which has well closed after a burn ot 
scald, if he contracts erysipelas (a blood-poison), not at the 
a but elsewhere, or is attacked by small-pox, 


scarlet fever, or measles (blood-poisons), the cicatrix, which 
was perfectly healed, will quickly ulcerate, break down, disin- 
tegrate, or entirely melt away. If this be true with regard to 
external parts, may we not argue that it is equally true with 
regard to internal s? If we can see the fact manifested on 
the surface of the body, that scarlet fever, erysipelas, &c., or 
local inflammation, can eo damage new tissues as to lead to 
their destruction, whilst these which have not been previ 
diseased or structurally deteriorated will pass unscathed th 
that ordeal, surely that is a potent argument against 
propriety of opening these abscesses early. These facts form 
the basis of one of our arguments against the propriety of open- 
ing an abscess counected with a diseased joint before it is ab- 
utely necessary, or before the medium of reparation deposited 
within or about the joint, or interposed between the bones, is 
so completely consolidated, and so efficiently organized, that it 
is structurally competent to resist the twofold deteriorating 
oe of local and constitutional disturbance, or of either 


Let us Jook at this subject from another point of view. Ifa 
person suffers from the «scape of a large quantity of pus daily, 
may we not deem it tantamount to his being bled to some ex- 
tent every day? I think we may; and assuredly, if we were 
desirous of inducing a healthy local process, or of aiding the 
general power of repair in a patient, we would not draw even 
a few d of blood daily from him, with the hope or intention 
of improving either his general health or the local disease. That 
would be adverse to sound physiological principles, against 
common sense, and opposed to the sustained experience of - 
one, If a large chronic abscess be opened, it very often, nay it 
generally, happens that its interior surface freely pours out an 
abundance of seram, lymph, and pus ; and it must be admitted 
that the more it discharges the more it drains the patient in- 
directly of his bloow, so that, I apprehend, he is, under such 
circumstances, being bled every day, and it is painfully 
rent that his health becomes greatly and sometimes fa 
damaged by it. Nothing can exemplify this position more 
emphatically than the case of psoas abscess, We see cases where 
a large psoas abscess exists, and the patient scarcely suffers 
atall; but directly the abscess is «pened, and opportunity is 
given for it to discharge its contents, from that point starts a 
eee of events which ultimately lead to the patient’s linger- 
ing death. 

A gentleman from Essex brought to me his only son (nearly 
twenty-one years old) of anumerous family, bavinga large abscess 
extending under and below Poupart’s ligament, associated with 
diseased spine, The young man had not suffered any pain, nor 
was his general health declining, and he was out of doors taki 
exercise every day. His surgeon suggested that I should see 
him, as he did not wish to open the abscess. I acquiesced in 
that advice, and explained to the distressed father the probable 
contingencies of his son’s condition. He went home, and was 
kept lying down. Soon the abscess began to discharge, From 
that day he had an exhausting illness, which iually wore 
him out, and in a few months he died, in spite of all that could 
be done for him. He was bled to death by the profuse dis- 


ag x, hesitating as to what we should do in the case of 
an abscess communicating with a diseased hip-joint, I would 
advise that the opening be deferred as long as possible, until 
we can be pretty well satisfied that anchylosis or bony con- 
solidation has actually taken place at the joint. If the bony 
union be perfect, then we may open the abscess without in- 
volving the patient in undue risk, as regards the repair of the 
joint, or as regards the general health. 


Hip disease ; bony anchylosis ; opening of abscess deferred ; 
excellent recovery. 


Here I may just refer to a case in point, which T saw some 
years with my friend Mr. Ray, of Dulwich. It is a case 
which shows well the influence of rest in the treatment of hip- 
joint disease, and also the advantages of deferring the opening 
of the abscess until consolidation has taken place between the 
femur and acetabulam. ‘You will observe that the hip-joint 
cases with which I am now dealing are not trifling but serious 
cases of disease; they are, in truth, such as may be said 
to terminate well, provided anchylosis can be accomplished. 
This patient, a young lady, came under the care of Mr. Ray 
in 1846, suffering from disease of the right hip-joint, and con- 
tinned under his treatment during 1847, "45, and The 

tient had repeated and well-marked symptoms of hip disease 
Serie that period. These were removed at each interval by 
rest a short time. In March, 1849, she had an attsck of 
dysentery, which nearly proved fatal, and left her mach en- 
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feebled. In June the hip-joint symptoms on the right side 
recurred, but yielded to counter-irritation, oil, | 
&c. She did not, however, regain her former health, and in 
the early part of December, 1849, between three and four years 
from the first indication of hip disease on the same side, much 
more marked symptoms occurred, with great constitutional 
disturbance, The pulse became very rapid; the pain was of an 

intense character, suggestive of inflammation of bony structures, 
and was referred to both the hip and the knee ; the upper part 
of the thigh became swollen, and considerable enlargement 

could be readily felt at the posterior part of the trochanters. 

Leeches and linseed cataplasms were applied to the groin, 
opiates and bichloride of mercury administered, and she was 

directed to wear a leathern splint. In January, 1850, I was 

consulted. The constitutional and local symptoms were in- 

creasing in severity, the pain in the right hip- joint, except when 

under the influence of opium, being unendurable ; the child 

dreading and feeling almost the slightest movement of persons 

walking gently in the room; the gn ace of pain and 

jumping of the limb recurring with increased severity at 
night. Up to this time the joint had not been sufficiently 
fixed, nor the local rest sufficiently complete or prolonged, to 
enable nature to repair the mischief. A re straight wooden 
splint, with foot-piece, was now applied to the limb, sedatives 
freely given towards night, and good fluid nutriment adminis- 
. The pain and constitutional disturbance steadily 

subsided. A Siem abscess presented itself at the anterior 

of the hip-joint, and slowly descended the thigh. Cod-liver oil, 
steel wine, and quinine were administered as medicines ; the 
recumbent and a fixed position of the diseased joint were strictly 
and uninterruptedly maintained, These were all the means 
employed. No counter-irritation, none of the old horse-doctor- 
ing style of treatment—no setons, issues, nor painful applica- 
tions of any kind. In March, ten weeks from my previous 
visit, I saw the patient again, and found that her health had 
steadily improved. The abscess subsequently diminished in 
size, and descended lower down the thigh, and appeared per- 
fectly unconnected with the joint. After eight months of 
rest, the femur and acetabulum being firmly united, there 
being no pain in the joint, and no constitutional disturbance, 
the abscess was opened at its most depending part; it dis- 
charged a strumous, purulent serum, containing cheesy flakee 
and masses, The thigh was afterwards carefully strapped and 
bandaged, so as to coapt the walls of the abscess, the pressure 
being made upon the cyst from above downwards, The abscess 
closed somewhat rapidly. The recumbent position, with the 
lint upon the limb, was maintained a few months longer, and 

e regained perfect health, with a firmly anchylosed hip joint. 

The conclusion of this case is this :—She is now in her twenty- 
first year, in good health, and well grown. The right leg is 
only half an inch shorter than the left, and she cannot be said 
to walk with a limp even. She is an excellent dancer, fre- 
quently dances for a whole evening, and but few persons know, 
when she sits down, that the right knee-joint is bent at right 
angles with the thigh and body, and tucked under the chair to 
meet the inconvenience of her fixed hip-joint. 

This case shows that, notwithstanding the continuance, more 
or less for several years, of symptoms of diseased hip-joint, 
with every indication of most serious ulterior consequences, 

et by “‘ rest” during many months, and with an appropriate, 

t simple splint, the patient may get well. It tee exem- 
plifies in a most emphatic manner the advantage of deferring 
the opening of the abscess till the medium of union is con- 
solidated between the two bones, so producing perfect anchy- 

may conc reasons for recom’ y in . 
ing mb chronic abscesses with joint disease by reminding you 
that the abscess may be absorbed, and without any harm to the 
patient. Most surgeons have seen associated with hip disease 
the clearest possible evidence of fluctuation from a considerable 
collection, probably, of purulent fluid in the thigh, and have 
yet witnessed the spontaneous disap of that fluctuating 
swelling. One of the cases which I have already detailed, 
and some others which I shall hereafter adduce, open up 
this question,—Is it possible for an abscess to be absorbed ? 
I may reply, that I have not the least doubt about it. I have 
no doubt whatever that those portions of the contents of an 
abscess which are not absolutely solid, can be completely 
absorbed. The solid residuum may remain permanently fixed 
amongst the surrounding soft parts, not doing or leading to 
any mischief, except, age the patient should suffer from 
typhus fever, scarlet fever, measles, or any other physical 


buried in the living body for many years, without i 
any detrimental until some serious injury to the 
health occurs, and then there is a di Four 


hy absorption 
seess occurs, the pus globules are broken up, and then the 
altered fluid results of the abscess may be absorbed without in- 
jury to the constitution, The solid parts of the abscess may 
remain. 

In the year 1850 I had a patient under my care at Guy's 
Hospital, in whose forearm there was a large chronic abscess, 
and thinking it a case in which I might put the question 
of absorption of pus to the test, without risk to the patient, I 
= a fine trocar and canula into it under the adjoini 

thy skin, so as to draw off a small quantity of pus. That 
might be sure there was no mistake about the character of the 
fluid in this case, a small quantity of healthy pus (which I had 
examined microscopically) was drawn off, and then the aperture 
in the skin was carefully closed. The abscess was kept quiet 
by the arm being placed upon a splint. In a few weeks, and 
without “4 constitutional disturbance, the abscess completely 
disappea The patient died some months afterwards from 
disease of the chest, and I looked with interest to discover the 
remains of the old abscess at its former site, and there I found 
some solid cretaceous-looking material, which was doubtless 
the residuum of the abscess, inte between the fascia and 
the subjacent muscles. Anxious to be quite satisfied on this head, 
I requested my friend, Dr. Odling, to undertake the chemical 
examination of this residuum, and here is the result in his own 
words :—‘* A tough substance, of a yellowish colour, having 
the appearance of artificially-dried Like the solid residuum 
of pus, it consisted principally of a butyraceous fat, and of 
soluble and insoluble albumen, but also yielded an aqueous ex- 
constituents were chiefly chlorides, sulphates, and phosphates 
of er en lime, corresponding with the constituents of the 

I think I could not a more conclusive case before you 
in answer to the question,—Is it possible for an abscess to be 
absorbed ? The abscess in this case was proved to demonstration 
to exist; pus was drawn off, and examined microscopically; all 
the fluid portion of it disappeared by absorption, and pro 
less of the solid residue would have been found if the patient 
had lived longer. 


THE OBSTETRIC BAG: 


A DESCRIPTION OF THE 
INSTRUMENTS USED IN OPERATIVE MIDWIFERY. 
A Lecture delivered in St. Thomas's Hospital, 
By ROBERT BARNES, M_D., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, PHYSICIAN TO THE ROYAL 
MATERNITY CHARITY, LECTURER ON MIDWIFERY AT ST. THOMAS'S HOSPITAL. 


GeEnTLEMEN,—Before demonstrating the operations whieh 
you may be called upon to perform in the practice of midwifery, 
it will be useful to describe the instruments with which those 
operations are performed, In no department of surgery is 
there a greater variety, or a more embarrassing confusion of 
instruments, than in midwifery. I imagine it is this very con- 
fusion, as much as the ambition of appearing original, that has 
driven many practitioners to devise fresh instruments for their 
own use. ‘I‘hus has confusion been worse confounded ; and not 
seldom have men unwittingly committed the blunder of invent- 
ing over again an instrument which had long been known to 
others, 


or moral cause producing severe constitutional depression ; 
as we inthe ences of ballets that have bees 


The International Exhibition will give you some faint idea of 
the extent of the modern obstetric armamentarium. An in- 
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years since | saw professionally a general officer who fought 
in Egypt — the first Napoleon, and who at that time re- 
ceived a bullet in his right groin; it remains somewhere in his 
i. and he informed me that he never felt any inconvenience 

it except when his health got out of order, and then occurred 

a small discharge from the wound in the groin, I am, then, 

strongly of opinion that abscesses can be absorbed without any 

danger to the patient. On the other hand, I do not assert, nor 

even suggest, that pus can be absorbed, as pus, without fearful 

injury and imminent danger to the patient; but I apprehend 
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_ The observer will be struck, wih the regula 


nation of the instruments, which are the visible expression 
the thoughts of their designers, to inquire into the peculiarities 
and doctrines of different —— and of various schools, 
closely certain primary types of 

ved in different’ connte countries. The 

short handles of Chamberlen, re- 


Pajot still bear a striking resem- 
blance to the long forceps with double curve and long handles | of 
of Levret. The birthright is an English instrument, 
But it has not been simply naturalized in France. Our conti- 
a it a new idea, and made 
Thee than the old English 

, you wil] see instruments in the 


, are encountered by other means, This com 
this and many other ways, prove exceedingly interest- 
i instructive. I cannot enter into it fully now, as my 
of such a selection of instruments as I have 


& 


hand affords a safe and ready 
believe that if manual dexterity were more cultivated than 
it is, lives that are i 


predecessors—such 
meau, and others—had to solve: namely, how 
woman with deformed pelvis without instruments, 
did accom in many instances with the unarmed hand 
we now by the aid of various weapons there can be 
doubt. If this implies ter poverty of resources on thei 
part, it not the less impli 
contident that the 


I say it deliberately, after 

Ae oy omen. that what is most 

present day is not improvement or invention 

of instruments, but a more careful and scientific cultivation of 
the 


models of existing instruments. 
Obstetric surgery has this peculiarity: 
carried on in the dark, our 


of | recommend 


and skill, it can hardly inflict injury. 

After ex lag of agen the lnvention 
and stream of and to it is time to ascend a 


to discard the old rolling up leathern case, or 
t is an inconvenient contrivance. It only carries 
a restricted number of things. I find a modification of the 
travelling leather-bag far more useful. It will carry not only 
the selected instruments ordinarily required, but you can 
here ything else in it that may be specially indicated. 
It will bottles; serve to bring away pathological speci- 
mens, In short, it makes a perfect accoucheur’s vade-mecum. 
And if turn you have a travel- 


y forceps, 
blunt-ended t with of 


of extreme contraction or cicatrization. 


expand 
7. 
of premature labour, and the acceleration of labour, as 


The medicines can be fitted in small pockets at the upper 


These are things always in my ready for use, 
If you should want anything else, bag will it, 
and uses of some of the instruments enu 
The Forceps.—Next to a skilful hand, the possession of a 
forceps is of the im to the practitioner of 
midwifery. A good forceps is in many cases a substitute for 
the perforator ; and in many others it may save the mother 
hours of torture, and the dan that attend upon 
labour. to the use 
forceps, or even to a long cae se 
must inevitably many patients to 
t of the uterus 40 the child’s the 
sharp pelvic brim ; or, to obviate these perils to the mother, 
they must sacrifice her child. Everyone will grant that cranio- 
ought to be regarded as the last resource. Every effort should 
be made to improve those instruments and which 
obviate the necessity of resorting to this cruel alternative of 
destroying the child. The success of these saving operations 
often, _good instruments skilfully 
employed. Wit ng in the flattering hope that cra- 
niotomy will ever be ex , still I do think that the degree 
to which this brutal operation shall be minimized must be ac- 
cepted as a measure of the improvement of obstetric surgery. 
The great agent of this reduction must be the forceps. And to 
answer the indications fully, this instrument must be of su‘fi- 
cient length and properly curved to reach the head arrested 
compressive action the foetal head to bring it through a 
moderately con space. If you will look at the French 
how it thet in France 


crn the dar, car oly ee the 


craniotomy 
is so rare, and why they pass at once from the forceps to the 


_ the fingers’ ends, The hand thus possesses an inestimable 
| sprity over all other instruments, Its every movement is 
ed by consciousness. If used with ordinary discretion 
the same ena. @ more analytical study Will sugges | 
the further reflection that in this multiplicity of forms of in- 
struments bearing the same names there may lie a deeper pur- 
pose and a more instructive lesson. The greater number of the 
modifications made in the forceps, for example, reveal succes- | to regain, if not to extend, that power over the great instru- 
sive attempts to overcome some difficulty in practice, or even | ment which is the surgeon's most trusty aid, and from which 
to extend the applications and increase the usefulness of this 
admirable instrament. You will, again, be led by the exami- | 
appears in its essential characters in the instrument of Chap- | 
man, Smellie, Denman, and other English teachers ; and is even | 
1. A pair of long double-curved forceps. 
2. A craniotome, or perforator. 
3. A crotchet. 
4A 
5. A 
together unknown to English prac- 
not to from our 
, for example, the céphalotribe, 6A 1nson Ss syringe, on my pian with a 
dimensions that will admit of drag- uterine tube, which serves for the injection of ioe 
water, &c., to arrest hemorrhage, and also serves to 
In cases 0) placen previa, convu'sions, Cc 
8. A flexible male catheter. (The short silver female cathe- 
ter is often useless, and is generally less convenient 
than the flexible male catheter. ) 
9. A pair of scissors. 
10, Thread. 
And first of all would say a few words about that most Medicines 
essential and most universally applicable obstetric instru- 
ment, the human hand. Spaslinanpieians-ol-aeapniniedhe 1, Chloroform and“inhaler. 3. Hofmann’s anodyne. 
only instrament required ; but it is also the sole instrament | 2 Laudanum. : 4. Ergot of rye, 
stetric practice. In malpresentations—in many cases of con- 
tracted or deformed pelvis—in not a few cases where, after 
avoided. It would be beth instructive and curious to carry 
forceps and other obste- 
tric instruments were unknown, and to confront the problem 
r 
craniotomy instruments, has led within the last century to a 
neglect of the proper uses of the hands, which is much to be 
deplored. Indeed, it may be said that the more certain instru- 
to, until we are in danger of greatly exaggerating their value. 
The question is not merely one of choice between two methods 
of obtaining the same end; it is frequently one between life 
aud death, The perforator and crotchet, for yw fn kill the 
child, where the hand would sometimes save it, and that with- 
| 
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céphalotribe—an instrument so formidable that it seems only 
adapted for the most extreme cases of disproportion. Do they 
never witness abroad those minor degrees of disproportion in 
which, here, craniotomy is resorted to? Certainly such cases must 
and do occur. The inference we must draw is, that the forceps 
is made to do the work of the perforator; that by means of 
this instrument our brethren in France are enabled to rescue 
from the perforator a large class of intermediate cases ranging 
between & normal proportions and the extreme disproportions 
which call for the céphalotribe or the Caesarean section. 

The French forceps, with its powerful blades and long iron 
handles, presents a formidable appearance to eyes accustomed 
to the small, single handed forceps of this country. If, how- 
ever, 1 should ever be tempted to lay aside an instrument 
which has served me well on many occasions, it wil] probably 
be to take up the improved forceps of Dubois or that of Pajot. 
The great bugbear of English operative midwifery is the absurd 
dread of possessing powerful instruments. Thus the blades of 
the forceps are made straight an: short ; the lock is placed 
close to the bow blades, the so short 
that they can on with one hand—all to carry out 
the ides that ro ort pers instroment, it must be weak or 
powerless. There is no greater error than this. In the first 
place, a weak instrument is, by the mere fact of its weakness, 
restricted to a very limited class of cases, In the second place, 
if the instrument is weak, it calls for more muscular force on 
the part of the operator. Now, it is sometimes necessary to 
keep up a considerable degree of force for some time, and not 
seldom in a constrained position. Fatigue follows; the opera 
tor’s muscles become unsteady ; the hand loses its nicety of 
diagnostic touch, and that exactly balanced control over its 
movements which it is so important to preserve. Under these 
circumstances, he soon comes to the conclusion that he has 
used all the force that is justifiable; that the case is mot fitted 
for the forceps, and takes up the berrid ; or he rons 
the risk of doing that mischief to avoid which his forceps was 
made weak. It isa transparent fallacy to t an in- 
strument is beeause it is powerful. If you have an 
excess of power, you need not use it; certainly you need not 
abuse it. Would it not be ridiculous to bring down the power 
of a man to the puny, unsteady strength of a boy, when there 
is work requiring power and skill to be done? Having force to 
spare, it is more easy to regulate the amount of force you 
employ; you gain more perfect command over your instrument ; 
you never exhaust your own muscular power, The 
golden rule in Midwifery, as in all other affairs, is never 
to expend unnecessary force. The steam-hammer will strike 
‘with a force of many tons when its duty is to weld bars of 
iron into one mass; but when called upon to crack a nut, it 
will just break the shell without bruising the kernel. So in 
obstetric operations you will so exactly graduate the force at 

our disposal as to effect your purpose and nothing more. This 
Ity of accurate graduation depends, I repeat, upon having 

a reserve of force. Violence is the fault of struggling feeble- 
not of conscious power. Moderation must emanate from 

the will of the operator; it must not be looked for from the 
imperfection of his instruments. One of the most valuable 
features of the French forceps is the length of the handles, 
which admits of grasping by both hands at once, It does 
not follow that, because of this facility, yon are to throw 
the whole strength of both arms into the work of com- 
jon and extraction. The true use of a two-handed instru- 
ment is to enable one band to assist, to relieve, to steady the 
other. Fh ege action, the hands get rest, the muscles 
rome ir tone, and that accurate sense of resistance which 
necessary to guide the surgeon in measuring the degree of 
force that is called for, or to warn him when to desist. The 
instrument I now show you, which I have uxed exclusively for 
several years, although less powerful than the French forceps, 
answers similar indications. It is, I believe, as regards the 
form of the blades, the forceps of Mr. Roberton, of Man- 
chester ; bat instrument-makers tell me that my instrument 
is different in other respects. The blades are double-curved, 
but both the pelvic and the cranial curves are slight; the 
length of the are of the cranial bow is seven inches, thus 
adapting it to that elongation of the foetal cranium which is 
commonly the result of slight pelvic contraction and protracted 
labour; then there is a straight shank an inch and a half 
long, and a semi-circular bow, the arc or diameter of which 
is also an inch and a half long. This half circle in each blade, 
when to its fellow, makes a ring, This ring is imme- 
diately in front of the lock. The lock is the commencement of 
the handles, which are four inches and a quarter long. The 
handles might be lengthened with advantage. The straight 


shank and the ring make a length of three inches 
between the springing of the bow and the lock, This effec- 
tually clears the lock from all risk of entanglement with 
the labia or perineum. The ring offers a most convenient 
hold for the forefinger, whilst the handle can be 

either with the remainder of the same hand, or with the 
other hand. You have thus essentially a two-handed in- 
strument, which can be worked with great nicety and eco- 
nomy of muscular force. This forceps is equally adapted for 
arrest at the brim, in the cavity, or near the outlet of the 
pelvis. It is quite superflaous to encumber yourselves with 


more than one instrument. If you consider that this forceps is. 


made to seize a head above the brim, and to bring it down 
through the entire pelvic canal, you will see that it 1s of neces- 
sity fitted for application at awy lower point of the pelvis, 
There are two more practical advantages ene by this in- 
strument: it adds nothing whatever to risk of laceration 
of the perineam—a risk which is very serious with the straight 
forceps ; owing to the pelvic curve, the upper or right blade 
can be introduced witbout dragging the patient’s nates out of 
bed, or over the edge. The application of the instrument, in- 
deed, requires very little disturbance of the patievt. You thus 
avoid inflicting that terror which attends troublesome prepara- 
tions, 1 have saved many children with this forceps, who had. 
been otherwise doomed to perish by craniotomy. 1 have never 
seen injury inflicted by it upon the mother, as | have seen by 
the short forceps even in skilful hands. I entertain a confident 
opinion that the short straight sorceps is destined to disappear 
from obstetric practice, 

The Craniotomy Instruments,— Many perforators and cranio- 
tomy- employed are very defective. The perforaters 
will not hold. The point of 


the hand] Here, 


find the advantage of power in the instrument. It is 
safeguard against slipping, against failure, against injuring the 
mother. form of instrument was recommended to me by 
Dr. Oldbam. It answers its purpose thoroughly. The best 
crotchet is that used in the Dublin Lying-in Hospital. 1 think 
that extraction by the craniotomy -foreceps is generally prefer- 
able; but then you must have a good forceps. I can under- 
stand that having to choose between a good crotchet and a bad 

rot y-forceps the preference should be given to the former. 
The lot ps | show you is an excellent and 
instrument. it is a medification made by Messrs, Weiss under 
my direction of the instruments of Professors Simpson and 
Murphy. The blades can either be introduced singly or as one 
instrament ; but, in truth, this is very rarely called for. 
In the first place, craniotomy t to be rare; and, in the 
seeond place, I have often found it far more easy and e 
ditieas-to delivera-child after perforation by tumiag than by 
the crotchet or forceps. 

What | have said to-day is for the express purpose of assist- 
ing you in the selection of a good set of obstetric instruments 
I am sure I have more frequently seen practitioners fail in ope- 
rations they had undertaken from want of models of instra- 
ments than from want of skill. Hence the importance I attach 
to this point. The mode of using the instruments I shall de- 
monstrate hereafter, 


t is the surest 


Dsxvonport, Stonrnovss, Cornwatt Hospitat. 
—This hospital is now in course of erection at the head of 
New -hill. The style of the building, which was 
designed by Mr. Alfred Norman, of Devonport, is Italian in 
its general character. The edifice will comprise a centre 
block running north and south, and an eastern and western 
wing, to each of which are attached two equare towers, The 
eastern wing will be devoted to the purposes of a Lock 
hospital. In the centre block, which, with the western wing, 
will be used as a general civil hospital, will be the dispensary, 
waiting room for al] patients, medical officers’ room, house- 
surgeon’s quarters, matron’s apartments, and committee rooms, 
On the second floor will be two ial wards of fourteen beds, 
and also male and female wards for diseases of the eye and ear. 
In the basement will be the casualty wards, The other wards 
are planned on the ‘‘ pavilion” principle, most of them fourteen 
feet high, with windows ten feet high, so arranged that only two 


beds shall be placed between any two windows. The greatest 
ing and ventilation of 
tLe whole building. cost of the will be £6900, 
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the perforator should be straight. To curve the poimt is to 
| throw the force out of its proper line. The shank should be 
long, not less than seven inches, to enable the peint to reach 
| above the brim of the pelvis, whilst the handles are clear of the 
| external parts, The shanks should diverge well, so as to admit 
| the entire hand between EEE ogain, you will 
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ON 
THE RECENT EPIDEMIC OF DIPHTHERIA. 
By J. N. RADCLIFFE, M.R.C.S., 


Tre history of the recent epidemic best commences vith 
the years 1848-49, Prior to that period diphtheria had been 
observed as a sporadic affection in various parts of the kingdom ; 
and in the middle of the last century the disease, known by 
other designations, had prevailed in an epidemic form in several 
districts, as well as in France, Italy, Sweden, Holland, Ger- 
many, and North America. In both 1848 and 1849 cases of 
diphtheria had been observed in St. Thomas’s Hospital in the 
metropolis; and in one or the other year cases had aleo been 
noted in Herefordshire ; at Barton-under- Need wood, in Staf- 
fordshire ; and about the same period in the vicinity of Yar- 
mouth, in Norfolk. ‘ 

In the autamn of 1849 and winter of 1849-50, the disease 
prevailed epidemically at Haverford west, Pembrokeshire.* This 
outbreak is the first recorded oecurrence of the disease in an 
epidemic form in any district of the kingdom within the pre. 
sent century. 

In 1851 several cases of diphtheria were observed in the 
vicinity of Lendon (Blackheath); in 185] and 1852 several 
instances again occurred at Barton ander-Need wood (a lovely 
village situated on the eastern boundary of Staffordshire, and 
very near the centre of the kingdom); in 1852, twenty-four 
cases—none of which proved fatal—were noted at Lifton, on 
the Tamar, Devon ; in 1854, a typical instance was recorded in 
the General o— Birmivgham ; in July, 1855, Dr. Draitt 
saw two cases of the disease in Piccadilly (London) ;+ and in 
September of the same year diphtheria broke out at Launceston, 
in Cornwall, and prevailed epidemically—the acme of the out- 
break occurring in August of the following year. 

It is an interesting fact, that the two localities—Haverford- 
west and Launceston—in which diphtheria first clearly assumed 
an epidemic character, are both situated in the two most west. 
erly counties of the kingdom ; and that the group of cases ob- 
served by Mr. Doidge, of Lifton, occurred in the district adjoin- 
ing Launceston on the 


on east. 

“— the winter of 1855-56 (January, 1856) five fatal cases of 
diphtheria occurred at Bromford F near the river Tame, 
in Warwickshire; and in the summer (June) of 1856 the dis 
ease broke out in a severe form at Beccles, in Suffolk; appeared 
at Whal Drove (July), a village ten miles from Spalding, 
Linco ire; and at Leek (July), Staffordshire; and several 
cases occurred in Birmingham (August). In autumn of the 
same year the disease showed itself at Newick, East Sussex, 
( ,) and at Ash-next-Sandwich, Kent ; and in the winter 
following (1856-57) it appeared at Rotherfield and 
in the last-named county. 

In the first five months of 1857 diphtheria was prevalent in 
Birmingham, where several cases had occurred during the 
autumn of the preceding year; and in the summer of 1857 the 
disease appeared at Wolverhampton, in Staffordshire ; also at 
Brewood, in the same county. The disease also showed iteelf 
for the first time at Apsley Guise, Bedfordshire ; at Fletching 
(July), Uckfield (July), and Mayfield, in Sussex; at Thetford, 
Norfolk ; St. Mary Cray, Kent; Colchester, tssex; and Teign- 
mouth, Devon. In the autumn, the first case of the epi i 
was observed at Spalding, Lincolnshire (September) ; and the 
disease also first occurred at Dndley, Worcestershire; West 
Bromwich, Staffordshire ; North Walsham, Norfolk ; Chathamt 
and Brenchley, Kent; East Rothley, Sussex ; and at Bolton- 
le-Moors, Lancashire—the earliest appearance of the disease 
noted in the northern counties, and noteworthy as occurring in 
one of the westernmost. In the winter of 1S57—58 the disease 
was observed at Ashford, Kent; Stourbridge, Worcestershire ; 

n January, February, and March, 1858, the epidemic, now 
clearly becoming general, was at its height in Birmingham; 
and early in the year, according to some, but late, according 
to others, the disease appeared at Nantwich, Cheshire, New 
centres of the epidemic were manifested in February, at Durs 
ley, Gloucestershire, and at Liverpool; in March, at 
Norfolk ; in April, at Lowestoft, Snffolk. and Portamanth + in 


May, the epidemic broke out generally at >palding, Livcola- 
shire, reached its acme at Coningsby, in the same county, and 
lirst appeared at Lincoln; and in June, the disease showed 
itself at Witham, Essex, and Sudbury, S.ffolk; while in the 
summer and autumn and in December of the year, its presenee 
was recorded in one or more localities in every couuty of the 
kingdom, except Backingham ava Oxford, of the south-eastern 
counties; Hereford and Shropshire, of the west-midland; the 
four northern counties, Cumberland, Darbam, Northumberland, 
aud Westmoreland; and the Welsh counties. 

In tae course of 1859, the epidemic manifested itself in all 
parts of the kingdom, the Reyistrar-General’s returns of mor- 
tality for that year showing deaths from diphtheria in every 
county of England, and in North and South Wales. 

Adopting these facts, trustworthy probably as far as they 
go, it would appear that— 

1. Diphtheria firs: showed itself in an epidemic form in 
South Wales and the south-western counties, oy weeny 
but still prior to the general outbreak of the disease, in 
eastern counties. 

2. The general outbreak was preceded by at least four local 
outbreaks at intervals (from the general outbreak) of seven 
(South Wales), five (Lifton, on the Tamar, Devon), and two 
years (Launceston, Cornwall), and ove year (Beccles, Suffolk). 

3. The earlier of these outbreaks occurred in districts ni 
the coast, in the western and south-western provinees of 
kingdom; the later outbreak in a district adjomiug the eastern 
coast (Beccles, Suffolk). In fact, the epidemic was earliest 
manifested in the coast provinces on opposite sides of the king- 
dom, the westerly having the priority in time, 

4 Contemp ly with the manifestation, and in the 
intervals of the local outbreaks, scatrered cases of diphtheria 
were observed in the eastern and south eastern, north and 
west-midland, and metropolitan counties. 

5. With one exception, (the cases observed at Barton under- 
Need wood, Staffordshire,) the instances of ic diphtberia 
recorded between !84S8 and 1856, all occurred in districts which 
early became centres of epidemic manifestation of the disease, 

6. The order of epidemic manifestation of the disease, in 
point of time, in the different districts of the kingdom after 
1855, was,—In 1856: 1, The west-midland coun ies; 2, the 
eastern counties; 3, the south eastern counties; 4, the north- 
midland counties, In 1557: 5, the south midland; 6, the 
north-western; 7, Yorkshire; 8, the Metropolis. In 1558; 
9, the south western counties, In 1859: 10, the northern 
counties, Monmouth, and Wales. 

It would follow from these conclusions, that the impression 
first entertained, that the epidemic earliest sh »wed itself im the 
south-eastern counties, and travelled from thence, as a centre 
of infection, from station to station over the kingdom, does not 
hold good on a more accurate acquaintance with the first be- 
ginnings of the epidemic. The support which this belief was 
supposed to give to the theory, that the chief t in the pro- 
pagation of the epidemic was contagion, also falls to the ground 
with the belief itself. Subsequent observation, moreover, ap- 
pears to have clearly shown that contagion plays but a very 
limited part in the epidemic extension of diphtheria. 

The times of oceurrence of the foreronners of the epi 
the scattered and disconnected centres of manifestation, 
its gradual growth— extending over a period of several years, — 
would seem to point to developing canses slowly originating 
and acting over the whole or the greater portion of the surface 
of the kingdom, but culminating more rapidly in the southern 
than in the northern districts. 

Whatever were the causes leading to the epidemic, locality 
appears to have played but a very secondary part in their de- 
velopment ; for in the period 1850-59. within » hich diphtheria 
was manifested over the whole of this country, the disease may 
be fairly described as ic. Within that peried it was 
epidemic in many parts of France ; in 1850 it prevailed epi- 
demically in Norway ; in 18 5, in Mescow, and in that year it 
was also observed as the most prevalent throat affection in the 
French army in the Crimea; in 1856-57 it was epidemic in 
California and varions of the United 5 ates of America; 
im 1858 59 in Pern; and in 1959, in Australia and Nowa Scotia, 

The results of observation on the etinloyy of epidemic diph- 

Drs. Greenhow 


lignancy 
subsoil, and in the most healthy as well as unhealthy districts. 


* See the Second Annual Report of the Privy Council Medical Officer, - 
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HONORARY SECRETARY TO EPIDEMIOLOGICAL SOCIETY. | 
| and Sandersen’s researches* have shown tbat there is no definite 
| connexion between the prevalence of the disease and the geolo- 
| gical formation or the sanitary state of a lecality. The malady 
tary Review, vo!. i, p. 361. 
+ This is doubtful, probat earlier eases, 
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ENCYSTED ABSCESS IN BOTH HEMISPHERES OF THE BRAIN. 


(Jury 12, 1862, 


Individual and family peculiarities appear, however, to favour 
in an important manner the development of the affection. 

The time has not arrived when the meteorology of the epi- 
demic can be submitted to discussion, our data extending only 
to the acme of the cutbreak, supposing the acme to have oc- 
curred in 1829.* In the meantime, however, it is important to 
note that the epidemic of diphtheria must not be studied alone, 
if we would rightly appreciate the “‘ constitution” of the period 
in which it occu 

If we examine the mortality returns for the thirteen years 
1847-59, we find that scarlet fever underwent a prodigious in- 
crease in 1858, and prevailed in that year to a greater extent 
than in any previous year of the thirteen. (The annual avera; 
of deaths from this disease in the thirteen years was I74it: 
the deaths in 1858 amounted to 30,317.) The mortality from 
croup advanced year by year from 1554, the disease being epi- 
demic in 1856, '57, 58, and °59—the epidemic culminating in 
1858. The mortality from this disease was also prodigiously 
above the average of preceding years, increasing from 3660 in 
1853 to 6220 in 1858. The mortality from thrush was also 

tly in excess in 1858-59, though not to the same extent as 

1848 and 1852. The mortality from quinsy was in excess in 
1857-58, in the latter year attaining a higher point than in any 
previous year. The mortality from noma underwent a remark- 
able increase in 1855, 56, °57, ’58, and 59, the acme being in 
1857. Finally, the mortality from laryngitis underwent a 
steady development from 762 in 1847 to no less an extent than 
1439 in not to say that all the 
affections allied to dip. ia prevailed epidemically contem 
raneously with the epidemic of diphtheria, él 

The foregoing facts give additional significance to the un- 
usual prevalence of sore-throat at the same time as diphtheria. 
Dr. Greenhow has aptly said that ‘‘ diarrhea and sore-throat 
are respectively congeners of cholera and diphtheria, from 
which their difference is less one of character than of degree.” 
Guildford-street, Russell-square, July, 1962. 


ON A 
CASE OF ENCYSTED ABSCESS IN BOTH 
HEMISPHERES OF THE BRAIN. 


By A, LEITH ADAMS, M.B., 
SURGEON, 22ND REGT. 


Private R—,, aged thirty-one, was admitted into hospital 
May 24th for what appeared to be a painful form of dyspepsia. 
He complained of pains in the epigastrium, extending towards 
the left side; constant sickness of the stomach, which, however, 
did not amount to vomiting; and a sense of oppression in the 
chest: all of a few days’ standing. These symptoms continued 
for upwards of a fortnight, and then gradually disappeared, 
and he left hospital on the 10th of June, apparently almost 
cured, complaining only of a feeling of slight dyspnea. The 
former sensations, however, soon recurred, and he was obliged 
to be readmitted on the 28th of August. His general health 
and appetite were then pretty good, and bowels regular ; over 
the stomach there was some tenderness on pressure, and the 
sickness was more severe and persistent. It was evident, more- 
over, that since he left hospital a great change had taken place 
in his appearance and manners; his countenance was now 
heavy and careworn, and he had become taciturn and indif- 
ferent, and never spoke to anyone unless when addressed. For 
about a week after admission, he kept assuring me daily of an 
improvement in his state of health, and answered questions 
= rationally; his memory to all appearance seemed un- 
—— At that time he began to pass urine and stools in 

when asleep, and was in the habit of walking about at 
night. On the 8th of September he complained for the first 
time of dull, heavy pain in the crown of the head, which be- 
coming more severe on the following day, he was given a stron 
ive, and two dozen leeches were applied to the forehead 
and temples; head shaved, and a blister to the The 
latter, he said, removed the headache entirely; but his mind 
and body were evidently becoming daily weaker, and he con- 


* Since this was written, the Registrar-General’s Rerort for 1860 has been 
> — am In 1859 the deaths from diphtheria amounted to 9507; in 1860, to 


tinued passing the evacuations involuntarily, even during his 
—— hours,—the urine by drops. It was now with great 
difficulty he was persuaded to take nourishment, and could 
scarcely be kept in bed. On the 13th of September he fell into 
a comatose state, which continued up to his death on the 15th 
of the same month, There was no paralysis or twitching of 
the extremities, 

A post-mortem examination showed the membranes of the 
brain to be somewhat congested, but without any opacities, 
thickening, or effusion, There was a small quantity of serous 
fluid in the lateral ventricles. Two abscesses, each of the size 
of an orange, and filled with pure, yellow, inodorous pus, were 
found in the anterior lobes of both hemispheres, and surrounded 
by firm cysts of considerable thickness. The surrounding cere- 
bral substance was soft, and easily broken up; even the cere- 
eon was less firm than usual, The other organs appeared 

thy. 

This case seems to me worthy of being placed on record on 
account of the general obscurity of the symptoms, and absence 
of convulsions or paralysis, beyond weakness of the sphincters. 
It is also worthy of note that the pain almost invariably present 
in such-like cases* existed only for a few days, and was not 
unusually severe, and disappeared after the application of a 
blister. Coma only came on within three days of his death. 
Sickness of the stomach, so frequently noticed by authorities 
as a valuable symptom of organic disease of the brain, was well 
marked, and became the earliest and most constant symptom. 
Taking this into account, with the thickness of the walls of the 
cysts, we can conjecture the existence of the abscesses from the 
first appearance of the symptom about three months and a half 
before death. There was no history of the man having received 
an injury to the head, and up to a few days before his first 
admission into hospital he had always been stout and healthy. 

Malta, June, 1862. 


A SINGULAR 
CASE OF RESUSCITATION IN A FasTUS 
AFTER LONG-SUSPENDED ANIMATION. 


By 8. CARTWRIGHT REED, L.R.C.P. (by Exam.), 
MEDICAL OFFICER TO THE WESTREN CITY DISPENSARY. 

TuErE is nothing connected with the practice of midwifery 
which can afford more satisfaction to the parents and credit to 
the medical attendant than the restoration of the suspended 
life of a newly-born infant; and to effect this object it behoves 
us in every case to try all means that experience has approved. 
The following case is, perhaps, not an uncommon one; but I 
have never read of an instance in which life has been restored 
after so long a period as forty minutes after delivery, and more 
especially after the child has been pronounced dead by a sur- 
geon. It is on account of the latter circumstance that I would 
present the particulars to the profession, with the object of 
cautioning others against falling into a similar error. 

I was summoned to a case of labour, but by some means the 
message was delayed, and another surgeon was sent for; the 
child was born before he arrived, and upon examination he 

ronounced it still born, soon afterwards taking his departure, 
Twenty minutes after this I arrived, and found the family in 
deep sorrow for the supposed dead infant. I hastened to the 
bed-room, where the nurse was washing the body prior to lay- 
ing it out on a table already prepared for that purpose. I 
determined, however, to examine the little thing; and, placing 
my fingers over the a ow of the heart, I detected a fluttering, 
so slight that at first | hardly knew whether it was the 
tion in my own fingers or the feeble action of the child’s 
The surface of the body was of a dark-livid colour, as also the 
lips, &e. I at once commenced forcing air through the mouth, 
by means of my own, into the chest, alternately inflating the 
lungs and depressing the ribs, taking care to compress 
nostrils, and with my other hand slightly pressing the stomach 
to prevent air entering that as much as possible, The 
y was —s in flannel and held before the fire. After 
or 


continuing this forty minutes it gave a sigh. I 

twenty = few more, after which time it began oleae 

itself, and was handed to the thankful mother. 
Bloomsbury-square, July, 1962. 


* See on Diseases of the Nervous System, vol. ii., p. 186; and 
Abercrombie on of the Brain. 
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LONDON HOSPITAL MEDICINE AND SURGERY. 
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A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 


Nalla est alia pro certo noscendi via, nisi quam pluri et morb et 
dissectionam historias, tam alioram proprias, collectas habere ct inter se com- 
De Sed, e¢ Caus. Morb,, lib, 14, Proemium, 


CHARING-CROSS HOSPITAL. 


VARIOUS SURGICAL CASES SUBMITTED TO OPERATION, 
AND AT PRESENT UNDER TREATMENT. 
(Under the care of Mr. Hancock and Mr. Canton.) 

For the following notes we are indebted to Mr. W. Travers, 
the resident medical officer. We are happy to state that all 
the patients are progressing very favourably :— 

DISARTK ULATION AT THE WRIST. JOINT. 

8. B——, aged sixty-six, by occupation a stonemason, re- 
siding at Langton, Dorset, was admitted under the care of Mr, 
Hancock with epithelial cancer of the left hand. He states 
that it commenced seven years ago as a wart on the dorsal 

of the metacarpo phalangeal joint of the index finger. 
It was not at first painful. About a year after this it became 
an open ulcer, and has since spread rapidly. When admitted 
it extended over the greater part cf the dorsum of the hand, 
and gave rise to much paio, even to injaring his general health. 
On May 24th Mr. Hancock removed the hand at the wrist, 
leaving the ulna and radius, together with the inter-articular 
fibro-cartilage, untouched A considerable portion of the wound 
united by first intention ; the r inder is fast healing by u- 
lation. His progress ince the operation has been that of rapid 


recovery. 
AMPUTATION OF THE FIFTH METATARSAL BONE OF 
THE FOOT. 

EK M—, twenty, was admitted under the care of 
Mr. Canton with necrosis of the fifth metatarsal bone, the result 
of a severe blow which occurred some five years She has 
been for some months an inmate of 

su 


nd mapas an out-patient of the same, but without de- 
riving any benefit, The sof: parts over the seat of the necrosis 
were in a very unhealthy state. Ou May 24ch Mr. Canton re- 
moved the diseased bone, together with the phalanges of the 
same toe, A large portion of the flap sloughed. This has, 
however, since filled up by granula ions, and the wound is fast 
becoming healed. The patient, who had been ailing for the 
last twelvemonth, is now speedily gaining her health. 


CHOPART'’S AMPUTATION. 


W. J——. aged ten years, a native of London, was admitted 
under Mr. Hancock's care on the 25th of April last, with an 
unhealthy-looking wound on the dorsam of the left foot, Exa- 
mination with a probe showed extensive caries of the suljacent 
bones. He says that about nine months since bis foot was in- 
jured by the shutting of a door. He felt great pain, and the 
foot became much swollen, Lozions and pouitices were applied. 
Matter formed at a later period, and was freely discharged. 
The pain gradually subsided; the wound, however, showing no 
tendency to heal. On May 24th, the same date as the two 
previous cases, Mr. Hancock removed a portion of the foot in 
the manner known as “ Chopart’s operation,” the division of 
the osseous strnctures being made in the line of articulations 
between the cuboid and os calcis, and the scaphoid and astra- 
galus, Mr. Hancock also divided the tendo-Achillis, and in 
some succeeding clinical remarks pointed out the urgent neces- 
sity of dividing this tendon, and as close to its junction with 
the fleshy portion of the muscle as possible, to render the 
operation completely successful. A few days afterwards some 
little tendency to as set in, which was speedily checked. 


wounds of a sloughing character over the site of either malleolus 
of the right side ; there was evidence also of disease within the 
ankle-joint. He states that three months previous to his ad- 
mission into the hospital he slipped on some ice and fell with 
his right foot under him. The ankle became much swollen 
and very painful. It was leeched and blistered, but without 
any relief being obtained, At the end of the second month, 
however, several small openings were noticed on the outer side, 
which discharged freely; the pain now greatly subsided. These 
openings gradually increased, and were at length merged into 
one large wound previously mentioned. About a week 
before admission, similar openings, terminating in a like man- 
ner, occurred on the inner side of the joint. When first ad- 
mitted, perfect rest on a splint, with water dressiny, was tried, 
and continued for some little time. No benefit being produced, 
Mr. Hancock resected the ankle-joint on May 27th, removing 
the ends of the tibia and fibula, together with the upper arti- 
culating surface of the astragalus, all of which portions were 
found to be in a state of caries. Some part of the wound is 
already healed ; the remainder, consisting only of the wound 
on the outer side, is just becoming so. The boy has not had a 
single bad symptom since the operation. 
AMPUTATION OF THIGH. 

E. N-—., aged thirty-six, unmarried, a servant, residing in 
London, was admitted into the hospital on April 29th, under 
the care of Mr. Canton. She was suffering from a large cauli- 
flower excrescence on the calf of the left leg, and a similar one, 
though of smaller size, over the ankle of the same side. They 
gave rise to great pain, causing sleepless nights. The tumours 
excreted a plentiful sanious discharge, of a very disagreeable 
odour. She first noticed a small dark bluish looking tumour in 
the left calf in the year 1849. At that time it was painless and 
immovable. It gradually increased in size, and in the following 
year first became painful. ‘Ihe pain, which was continuous, 
merely varying in violence, was of a lancinating character. The 
growth on the ankle did not appear until 1853, and has since 
run a similar course to the other, In 1856 the tumours, havi 
increased very much, were removed by Mr. Gilbertson, 
Preston, the parts healing quickly, and apparently soundly. 
Twelve months later, however, a small, dark, painful wart-like 
tumonr sprang from the cicatrices of the old wounds, increased 
rapidly until eighteen months since, when the skin covering 
each tumour ulcerated, and they took on the charecter as men- 
tioned on her admission, increasing only in size, Very many 
applications have been used, amongst others she mentions 
blisters, leeches, bandaging, &c., but with no avail. 

Oa May 27th Mr. Canton removed the limb by the anterior 
and posterior flap operation, at the middle of the thigh. She 


has since very favourably in every way, ‘The li 
tures were all away by the fifveenth day, and the wound 


now become healed. 


EXCISION OF THE ELBOW: JOINT. 

W. E-——. aged ten years, a fair, stramous-looking boy, was 
admitted under the care of Mr. Canton in January last, with 
disease of the elbow-joint. About two years since he had a 

ere fall, after which the elbow became very painfel. Ere 

hal quite recovered from this accident he fell down stairs, 
again striking the previously injured elbow very severely. Ab- 
scesses formed around the joint, and were freely opened. For 
the treatment of these he was an inmate of a London hospital 
for twelve months On his first admission, total rest was tried, 
and anti.strumous medicines ; but without stopping the disease. 
On May 27th Mr. Canton excised the elbow-joint io the usual 
way, employing the #4 incision. The ends of the humerus, 
radius, and ulna were found diseased, and such portions were 
removed. The boy’s geveral health has much improved since 
the operation, ‘The wound is fast healing. 

NECROSIS OF THE FEMUR. 

W. P——, aged nine years, was admitted on Jan. 9th, 1861, 
with abscesses around the hip joint, with much contraction. 
His present state was su onl to have been brought on by an 
accident which happene:| to his hip two years previously. 
examination, necrosis of the great trochanter was discovered, 
and the motions of the joint being still preserved, Mr. Han- 
cock considered it a case of necrosis of the femur rather than 
disease of the hip joint; and in October last be removed some 
necrosed bone from the head, neck, and great trochanter of the 
femur, scooping them entirely out with a gouge, leaving merely 
a thin shell of bone and the periosteum. Although the boy's 
health and the state of the wound have occasionally varied, there 


pret pan now looks thy, and is healing fast by granula- 
OF ANKLE JOINT. 

Geo, D——., fifteem, residing at Horsham, was admitted 

April 15th, wate of Wich 


has been gradual improvement until now, when new bone has 


1g his 
great 
could 
l into 
15th 
ng of 
f the 
ities, 
erous 
size | 
were 
cere- 
cere- | 
| 
d on 
ence 
ters. 
sent 
not 
of a 
ath. 
ities 
well 
om. 
the 
the 
half 
ived 
first 
thy. 
Us 
a.), 
| 
en- 


36 Tue Lancer, 


LONDON HOSPITAL MEDICINE AND SURGERY, 


12, 1842 


tirely re} laced the ne crosed bone removed, and the soft = 
themselves are almost healed. The boy’s health is excellent ; 
far better than before the operation, 


LITHOTOMY. 

W. S——, aged fifty-six, labouring under the usual symp- 
toms of stone in the bladder, was admitted, under the care of 
Mr. Canton, On May 27th, Mr. Canton performed the lateral 
operation, and removed a pbosphati: ca)culus, weighing half an 
ounce. The stone was somewhat ivresalar in shape, and very 
flat. Some hemorrhage followed the operation, but was easily 
subdued. At the end of a for:night the urine passed entirely 
aa! urethram. At the present time the wound has quite 


EXCISION OF KNEE-JOINT. 


F. J——, admitted, under the care of Mr, Canton, Dec. 10th, 
1861, with acute disease of left knee-joint. He met with an 
accident some two months previously, injuring the knee, Col- 
lections of pus had formed and been evacuated. On Jan. 1) th, 
Mr. Canton excised the joint, since which time the boy has 
been doing well, and is now able to move about the ward on 
crutches, The resected limb is about an inch shorter than the 
sound one, 


ST. THOMAS'S HOSPITAL. 


SUBSTANCE OF A CLINICAL LECTURE ON A CASE OF 
NECROSIS OF THE HEAD OF THE FEMUR; 
REMOVED BY EXCISION. 


(Under the care of Mr. Je Gros Ciark.) 


J. B—, aged eight years, a delicate-looking boy from Ber- 
mondsey, was admitted on April 22ad, 1862, with disease of 
the left hip-joint. The history of the case, as taken down at 
the time of his admittance, was that ‘*he had a feverish attack 
nine months ago, and that during convalescence the hip was 
found to be affected, swollen, painful, and pointing.” His left 
limb was found to be shorter by nearly two inches than the 
Fight, the consequence of dislocation backwards and upwards, 
the deformity being such as usually characterizes this late 
‘stage of hip disease, The knee and hip were both much flexed, 
and the leg inverted. The integument was puffy and inflamed, 
and there were two sinuses leading down deeply—one evi- 
dently through the trochanter major, the other lower down, 
both apparently terminating in or near the acetabulum. There 
was no assignable cause for this <lisease. The child, apparently 
of a strumous diathesis, was out of health, and required tonics 
and nutritious food to put him into condition to bear an opera- 
tion, which was performed on June 7th. 

A T-shaped incision was made over the trochanter, extend- 

ig across and down from the upper sinus. ‘The cloaca was 
thus ex , at the bottom of which necrosed bone could be 
distinctly felt. This opening was enlarged with a gouge, suffi- 
ciently to admit of the introduction of a pair of forceps, gnd 
‘the dead bone of the femur was then removed in two fragments 
from the acetabulum through the opening thus made in the 
trochanter. The upper extremity of the shaft admitted of 
some d of movement in its dislocated position. The wound 
‘was closed, and the limb extended on a long straight splint. 

This lad was twice attacked with erythema, The suppura- 
‘tion was abundant at first, but soon declined, and he is now 
convalescent, the wound being nearly closed, and the lower 
sinus healed, 

In a clinical lecture including this case, Mr. Le Gros Clark 
remarked that the relation of obscure joint affections to the 
constitutional disturbance they excite 1s often mistaken, as in 
cases of acute ostitis terminating in necrosis, The latter affec 

‘tion is often regarded as a sequela of fever; whereas, in reality, 
the fever is the sympathetic form depending on an acute local 
inflammation. In the present case there could be little doubt 
that the local affection was overlooked in the first instance, 
and the fever was treated as the disease per se, instead of being 
viewed as sympathetic with the local inflammation. Many 
similar cases hal come under his observation: in some, the 
local disease being entirely overlooked ; in others, the acute 
local suffering of the patient being supposed to arise from rhen- 
matism. Such topical pain should man arrest the attention 
and careful examination of the surgeon, as upon such early 


course which this case took was that common to the majority 
of cases of morbus coxe, except that when dislocation ocearred 
the epiphysis of the upper extremi' y was apparently left in the 
socket. No doubt the neck of the femur had already ander. 
gone absorption, and thus the necrosed head alone was left, 
which was broken into two fragments in removing it. There 
was no difficulty in reaching the sequestrum, for it was dis. 
tinetly to be felt, and the cloaca readily admitted a director ; 
and the operation proved far less formidable than would have 
been an attempt to displace the trochanter and upper extremity 
of the shaft, to reach the acetabulum. It may be reasonably 
anticipated that the boy will now have a useful limb, and pro- 
bably retain some, if not considerable, motion between the dis- 
placed trochanter and the artificial socket formed for it on the 
dorsum of the ilium. 


GUY’S HOSPITAL. 


CLINICAL REMARKS ON A CASE OF EXCISION OF THE 
HEAD AND NECK OF THE FEMUR ; 
EXCELLENT RECOVERY. 


(Under the care of Mr. Tuomas Bryant.) 


Henry J. F——, aged five years, was admitted on July 8th, 
1861. He had been the subject of disease of the right hip- 
joint for two years, and discharging sinuses had existed for 
twelve months. He was a delicate-looking chiid, although his 
health appeared to be tolerably good. The soft parts around 
the joint were much swollen, and a sinus existed posteriorly, 
leading down to necrosed bone, 

Oa August 27th, under the influence of chloroform, Mr. 
Bryant made an incision over the trochanter to enable him to 
remove the diseased bone, On doing so he found that the 
head of the bone had separated at its epiphysis, and was lying 
loose in the acetabulum. Two pieces of nec bone, the 
size of nuts, were also found in the neck of the femur, resting 
in a cavity lined with grapulations. The upper part of the 
bone was consequently removed below the trochanter. The 
pelvis was found to be quite sound. The cartilage in the ace- 
tabulum had disappeared ; but the bones were healthy. From 
this time everything went on well, the child’s health i 
and the wound healed. 

In three months he got up, and was able to go about 

on crutches, flexing and swinging the leg without pain, On 
Dec. 10th, the child began to use the limb, being well able to 
bear the weight of his body upon the extremity. He soon left 
the hospital convalescent, the wound having completely 
After bis return home, however, he a, 
became much reduced ; an abscess also formed in the diseased 
thigh, and for this he was readmitted. On examination, how- 
ever, it appeared that this abscess was an independent forma- 
tion, not b-ing connected with the diseased part. From this 
he is now recovering, and the case promises to be a most suc- 
cessful one, 
Mr. Bryant, in making some clinical observations upon the 
case, observed that it should not be regarded as an instance of 
excision of a joint, the head of the femur only being removed, 
and the pelvic portion being sound. The clisease also had evi- 
dently been primarily set wp in the neck of the femur, inflam- 
mation, terminating in necrosis, having been the original dis- 
ease. This inflammation then spread to the epiphysis, causing 
its separation and subsequent death ; inflammation and disease 
of the joint being a result of the diseased action originating in 
the bone. As an illustration of excision of the head of bone for 
necrosis it was a good example. 


| 


CLINICAL RECORDS. 
DISORGANIZATION OF THE WRIST IN A WOMAN 
AGED SEVENTY; AMPUTATION. 

Tur age of patients is a very material element in the qaestion 
of mortality after operations, ‘Ihe danger is much augmented 


in pa ding sixty years of age, jally in cases 
where the lower extremity is affected. if one had to 
choose, Mr. Erichsen lately remarked, an operation in a part 


as the least dangerous, be would certainly take the forearm. 
In a woman of seventy, with a large ulcer over the back of 


discovery the safety of the patient frequently depends, The 


the right forearm, amputation was the only resource, the 
was 80 pai and the wrist so completely disorganized, She 
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had had an attack of diarrhea, which was not wholly arrested ; 
but as she was suffering so much pain, he thought it wiser to 
remove the forearm at once, which was done at its upper third, 
under chloroform, on the 10th June. As was anticipated, the 
carpal joint was generally destroyed, the cartilage being re- 
moved, the bones exposed, an¢ pus present. These disorganized 
joints, Mr. Erichsen further observed, were not common in ad- 
vanced life, and when they do occur in old people, are gene- 
rally the result of long-continued rheumatic disease. In the 
present instance there was no rheumatism, but the mischief was 
the result of old standing disease. The p of this patient 
subsequently was most satisfactory, the stump healing kindly. 


STAPHYLORAPHY VOMPLICATED WITH ENLARGED 
TONSILS. 

Tue tion of staphyloraphy is one so frequently practised 
by Mr. Fergusson at Kiny’s College Hospital, and we may say 
invariably with success, that we bave not usually drawn atten 
tion to it unless there was something special or unusual to 
notice in the individual cases. On the 16th of June, a girl was 
submitted to the operation, with fissure through the soft palate, 
and a partial one through the hard. The parts were not abun- 
dant, but yet sufficien!ly fleshy to be favourable for the opera- 
tion, which was satisfactorily accomplished, There was the 
disadvantage, however, as Mr, Fergusson remarked, of enlarge- 
ment of the tonsils, and patients will seldom submit to their 
removal before the ether operation. He thought the cases do 
not heal so kindly when the tonsils are evlarged. The patient 
in the present instance was at first refractory ; but she calmed 
down, and the operation was done with facility. It oceupied 


from first to last but twelve minutes—a very short time indeed 
Mr. Fergusson observed, particularly since four stitches were 


REMOVAL OF A USELESS LEG. 


Ow the 2Ist ult. Mr. t amputated the leg of a man in 
St. Bartholomew's Hospital, aged about thirty, who was the 
subject of an ulcer at its lower and middle part of many years’ 
standing, which rendered the limb perfectly useless for pro- 
gression, and his life most miserable. Past year he was a patient 
in the hospital and subsequently again for some months, with- 
out benefit. He had been in other hospitals as well. On his 
— admission, he entreated Mr. Paget to remove his ley, 

t that gentleman at first. hesitated to do so, as the health 
of the patient was indifferent. The latter, however, preferred 
risking his life to retaining his limb. Hitherto the result has 

satisfactory. 


been 


CURVED-HORN TOE NAIL. 


Some months back, Mr. Erichsen removed from 3 woman, in 
University College Hospital, the great toe nail of the right 
foot, which had been enlarged and growing in a curved horn- 
shaped manner for the period of twenty years. It was upwards 
of two inches long. The neighbouring toes were i 
somewhat similarly affected. 


CANCER OF THE LIP IN A MAN AGED EIGHTY. 


Tax patient was in the Middlesex Hospital upwards of a 

ago, with cancer of the lower lip of about three months’ 

tion ; the submaxillary glands were enlarged. The disease was 
a regular oval, smooth, and shallow sore, almost a model of a 
Hunterian chanere at first ; it then gradually became irregular, 
and the epithelial form of cancer developed itself. The patient, 
eighty years of age, was a great smoker. and found the sore no 
inconvenience, It was removed by a ¥ incision by Mr. Mitchell 
Henry, and the wound healed up by adhesion. 


NZVUS AT THE END OF THE NOSE. 
A Few months an infant was brought to University Col- 
Hospital “aie nevus situated at — of the nose, a 
little to the left side. 
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REPORT OF THE COMMITTEE APPOINTED TO INVESTIGATE 
THE SUBJECT OF SUSPENDED ANIMATION, 
Tre inquiry was conducted— 
By means of experiments upon living animals; 
By means of experiments upon the dead human body. 

In investigating anew the subject of apnea by means f 
periments on the lower animals, it seemed expedient to observe, 
in the first place, the principal ph of ap iv its least 
complicated form—namely, when produced by simply depriv- 
ing the animal of air. 

The principal facts to which attention was directed during 
the progress of the ay thus induced were— 

The duration of the respiratory movements ; 

The duration of the heart’s action. 

The duration of the heart’s action was observed— 

(a) In relation to the duration of the respiratory movements. 

(b) In relation to the time after the stoppage of the breath- 


i 

, ee it appeared that in the dog 
the average duration of the respiratory movements after the 
animal has been deprived of air is 4min. 5sec., the extremes 
being 3min. 30sec. and 4min. 40sec, The average duration 
of the heart’s action is 7 min. 11] sec., the extremes bei 

6 min. 40 sec. and 7 min. 45sec, 

From these experiments it appears that on an average the 
heart’s action continues for 3 min. 15sec. after the animal has 
ceased to make respiratory efforts, the extremes being 2 min. 
and 4 min, respectively. y 

Rabbits on an average ceased to make respiratory efforts in 
3min, 25sec. Their heart's action stopped in 7 min. 10sec. ; 
consequently the interval between the last respiratory effort 
and the cessation of the heart’s action was 3 min. 45 sec. 

The next question investigated was—the peried after the 
simple deprivation of air at which recovery is possible, under 
natural circumstances, without the aid of any artificial means 


of resescitation, 

The experiments performed led to the conclusion that a dog 
may be deprived of air during 3 min. 50sec., and afierwards 
recover wi! hout the application of artificial means ; that a dog 
is not likely to recover, if left to itself, after having been de- 
prived of air during 4min. 10sec. 

The force of the inspiratory efforts during apnoea was ob- 
served in the experiments to be so great that it was determined 
to measure them. They were found to be capable, in the dog, 
of raising a column of mercury four inches, It appeared, more- 
over, that their force increases up to a certain period. 

In other experiments, plaster of Paris, and even mercury, 
were thus drawn upward. into the minute breachial tubes, 

It is easy to understand, therefore, how foreign bodies may 
Le drawn into the lungs in cases of drowning, and the import- 
ance of this fact in the consideration of the pathology aad 
treatment of apnea 

The Committee next passed on to the subject of drowning, 

The first question investigated was—For what period can am 
animal be submerged, and yet recover without the aid of arti- 
ficial means ? 

It was found as the result of numerous experiments on dogs 
that, in striking contrast to the previous ones, }4 minutes’ im- 
mersion in water suffices to destroy life. 

Ov her experiments satisfactorily showed that the difference 
of time between simple apneea and that by drowning is not dae 
to submersion, or to depression of temperature, or to struggling, 
but that it is connected with the fact, that in the one case a 
free passage of air out of the lungs, and of water into them, is. 
permitted; im the other, the exit of air and the entrance of 
water are prevented. 

There can be no douht, from other put forward, 
that althongh both these circumstances are concerned in pro- 
ducing the difference observed, yet that it is mainly due to the 
entrance of water and the effects thereby pro need. 

The treatment of apnea was next considered. 

For conclusions respecting artificial respiration, the Com- 
mittee refer 'o the second portion of the Report. 

Many other methods of resuscitation which have been recom- 

were including actual cautery, venesection, . 
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cold splash, alternate application of hot and cold water, 
galvanism, puncture of the diaphragm. 

Although some of the above means were occasionally of 
manifest advantage, no one was of such unequivocal efficacy in 
a sufficient number of cases as to warrant the Committee in 
specially recommending its adoption. 


The experiments upon the dead subject were made with a 
view to determine the value of the various methods which have 
been empleyed for alternately compressing and expanding the 
cavity of the chest in such a manner as to imitate the natural 
movements of the thoracic walls in breathing following 
methods have been investigated :— 

1. Pressure exerted by the hands on the anterior wall of the 

- thorax, the body being in the prone posture. Such pressure 
has for its object, te expel a portion of the air contained in the 
chest: on relaxing the pressure, the chest expands and air 
enters. 


2. The postural or so-called ‘‘ ready” method, described by 
Dr. Marshall Hall, which consists essentially in ‘‘ turning the 
body gently on the side and a little beyond, and then briskly 
on the face alternately ;” and in making pressure along the 
back of the chest each time the body is brought into the prone 


tion. 
ar The method of Dr. Silvester, in which the action of the 
and other muscles passing from the shoulders to the 
parietes of the chest in deep inspiration is imitated, An in- 
iratory effort is produced by extending the arms upwards by 
the sides of the head; on restoring them to their criginal posi- 
tion by the side of the body, the expanded walls are allowed 
to resume their previous state, and expiration takes place, the 
quantity of air expelled being in proportion to that which had 
been previously inspired. 

It being necessary to measure the flow of sir in and out of 
the respiratory cavity under conditions of pressure closely re- 
sembling those which exist in natural respiration, no means of 
measurement could be used, which, in its working, would offer 
any appreciable resistance to the passage of air. With this 
comidcration in view, an instrument designed by Dr. Sanderson 
was employed. (The instrument was exhibited to the Society.) 


General results, 


1. As regards the volume of air which can be expelled from 

by compression of its walls, by the 
ic ex i uent on i it 

(a) That re by both hands on the lower third of the 
sternum in the adult male subject usually displaced from 8 to 
10 inches of air. 

The pressure actually exerted amounted to about 30 Ibs. It 
was, therefore, not greater than might be safely applied to the 
living subject. The volume of air expelled varied from 5 cubic 
inches to 15 cubic inches. 

(6) That pressure made in the same manner on the upper 
part of the sternum usually displaced 2 or 3 cubic inches 
than pressure on the lower part. 

(c) That pressure exerted by one hand on the upper part, by 
the other on the lower part of the sternum, produced about the 
same results as were observed in a. 

In this case the whole amount of pressure did not exceed that 
exerted in a, 

(d) That the pressure of a weight laid on the lower third 
the sternum produced siinilar results ding to its t. 

(ec) That lateral pressure exerted on the ribs or costal carti- 
ae “— sides simultaneously was in no instance more 

tua 


(/) That compression by a broad bandage encircling the 
chest, the ends of which were crossed over the sternum, and 
drawn in opposite directions by two persons, produced no 
greater effect than pressure with the hands on the sternum or 
sides. 

2. As the whole amount of exchange of air produced 
by the method of Dr. Marshall Hall, ‘‘ to imitate respiration,” 
it varied much, according as the subject was favourable or the 
contrary ; sometimes not exceeding a few cubic inches, but 
never exceeding 15 cubic inches. 

3. As regards Dr. Silvester’s method, it was found, that on 
extending the arms upwards, a volume of air was inspired into 
the chest, which varied, in different subjects, from 9 to 44 cubic 
inches, and it was observed that the results obtained in suc- 
cessful experiments on the same body were remarkably uniform, 
in which respect, as well as in their amount, they contrasted 
with those obtained by the method of Dr. M. Hall. On 


generally nearly equal to that previously inspired, occasionally 


In the treatment of apnoea generally, the Committee offer the 
following suggestions :— 

That all obstruction to the passage of air to and from the 
lungs be at once, so far as is practicable, removed ;—that the 
mouth and nostrils, for example, be cleansed from all foreign 
matters or adhering mucus. 

_ That in the absence of natural respiration, artificial respira- 
tion by Dr. Silvester’s plan be forthwith employed in the fol- 
lowing manner :—The body being laid on its back (either on a 
flat surface, or, better, on a plane inclined a little from the feet 
upwards), a firm cushion or some similar port should be 
placed ender the cheuldare, the bend belog kent on line wih 
the trunk. The tongue shonld be drawn forward so as to pro- 
or a little from the side of the mouth. Then the arms should 

drawn upwards until they nearly meet above the head (the 
operator grasping them just above the elbows), and then at 
once lowered replaced at the side. This should be imme- 
diately fellowed by moderate pressure with both hands upon 
the lowe~ »art of th@sternum, This process is to be repeated 
twelve or fourteen times in the minute. 

That if no natural respiratory efforts su , & dash of 
hot water (120° Fahr.) or cold water be ton pur- 
pose of exciting respiratory efforts. 

That the temperature of the body be maintained by friction, 

n the case of drowning, in addition to the foregoing sugges- 
tions, the following plan may be in the first instance practised : 
—Place the body with the face downwards, and hanging a little 
over the edge of a table, shutter, or board, raised to an 
of about thirty de; so that the head may be lower than 
the feet. O mouth and draw the tongue forward, 
Keep the y in this posture for a few or a little 
longer if fluid escapes. The escape of fluid may be assisted by 
pressing once or twice upon the back. 

(Signed) B. Chairman, 
W. 8. Kirxes. 
Georcr Har wey. 
J. B. SaNpeRson. 
C. Brown-Séquarp. 
H. Hype Savrer. 
E. H. Srevexkine, ex officio. 
Ws. 8S. Savory, Hon. Sceretary. 

On the motion of Dr. Edward Smith, the resolution of the 
Council appointing the Committee was read. 

Dr. C. J. B. WitiiaMs said, that if the subject of suspended 
animation and its treatment appeared to be one of great im- 
when the Committee were appointed for its investi- 
gation, the result of their labours did not make it less so ; for 
during their researches several new poate of both physiologi 
and practical interest bad arrested their attention. 
just read contained a large mass of facts bearing on the sub- 
ject, and these facts would be fully appreciated when they 
should be maturely considered ; but the members of the Com- 
mittee thought it might be acceptable to the Society if one of 
their body were to give a short summary of some of the most 
striking results. He (Dr. Williams) had been requested to do 
this since he entered the room, and not having been previ 
aware of the office which would devolve on him, he was not 


riments to be enabled to give a oe of their most impor- 
tant features. He would premise that 


the subject of ‘‘ Suspended Animation,” directed their inquiries 
to that kind of interference with life which results from stop- 
of the breath in suffocation, strangulation, and drowning. 
The first series of experiments was to investigate the result of 
simple apnoea, or stoppage of the breath ; and for this purpose 
the trachea of animals was opened, and a tube inserted so as te 
command the supply of air; and this tube being furnished with 
a stop-cock could be closed, and the results noted, i 
these :—After the closure of the tube, 1, how long respira 
efforts continue; 2, how long the heart’s action continues; 
how long the heart beats after the breathing efforts cease, The 
experiments show a considerable variety of result ; but, as & 


restoring the arms to the side, the quantity of air expelled was 


general average, it may be stated that in dogs efforts at breath- 


| 
| prepared to go fully into details; but be believed that he was 
| sufficiently acquainted with the general results of the expe- 
| ingeniously devised and laboriously carried on by the other mem- 
| bers of the Committee, He had been present at very few of the 
experiments themselves; but, as chairman of the Committee, 
had merely assisted in receiving and completing the reports 
| from the sub committees. The Committee, having to consider 
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continued a few seconds more than four minutes after the 
of the tube ; and the heart’s action three minutes and a 
longer. The duration and force of these respiratory 
in an animal deprived of air, were not more remarkable 
important as indicating the period within which an ani- 

ived of air could recover; and this was found to be 


A 


ungi end 
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mercury, and, if the tube was shorter, would draw the quick- 


it to the action of the water itself, forcibly drawn into the lungs 
the respiratory struggles of the animal. ‘'wo dogs were 
unged into water, by a stop- 


the moment of immersion. dog with the trachea 
out in two minutes, irrecoverably dead. The 
ith the trachea closed, was taken out at the end of 
; the trachea was opened, and in the course of a 
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, as having some foundation on this fact, that insensibility 
of any kind retards the fatal influence of drowning by dimi- 
g those violent for breath which, by forcing 
recovery. But 


the lungs as the 


the lungs in asphyxia; and 
death is not sudden, bat prolon 
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rally more or less bloody, but the whole rman 


p person 

e (Dr. Williams) was by no means sure that, 
wyn was certainly wrong in his some 
tion of the 


believed the injurious influence of water to be due to its chemi- 


effort sometimes raised a column of four inches of | suring 


blood in the lung, and its transudatin into the air-tubes. He | 
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and their extravasation into the bronchial tubes. This was a 
subject for further experimental investigation, and he thought 
it one of great im as bearing on the action of water as 
He would not detail the 
various means of resuscitation which were tried by the Com- 
mittee, but the results of the trials were not such as to induce 
the Committee to recommend them strongly for general adop- 
performing artificial respiration, most 
sive of th:se had reference to the so-called ‘‘ ready methods” of 
| Dr. Marshall Hall and Dr. Silvester. One of their Committee 
(Dr. Sanderson) contrived the 
the air which could be 
e considerable quao ities into Dronchial tuves and | 
air-cells of the lungs. The next subject of any cape ion was 
suspended animation from drowning; and here experi- 
menters soon found a remarkable difference in ee ra- | plan an interchange of forty cubic inches was effected ; 
pidity of the death, and the shorter time during which life is | when this method was further improved by alternating the 
recoverable. An animal simply deprived of air for four minutes | drawing up of the arms, with depressing them, and with pres- 
may recover; but one immersed in water for one minute and a | sure on the lower part of the sternum, the expelled air was as 
half is irrecoverably dead. Recovery took place in several | much as fifty cubic inches. So far, then, as these experiments 
cases where the immersion lasted one minate and fifteen » they show a great superiority of Dr. Silvester’s over Dr. 
seconds ; but fifteen seconds more made all the me The Marshall Hall’s *‘ ready method.’ 
experimenters proceeded to search into the cause - 
liarly destructive operation of drowning, as ctdigined Ott 
simple privation of air ; and very soon they were enabled to trace | 
| desirable that the Society should endeavour to accurately esti- 
ao value of the results which such Committees 
| could produce. On the present occasion they had a Committee 
ject of ingui the hi interest, not of greater com- 
than would be found in questions in 
icine. Re must be in two aspects: one, 
| that of the which elicited ; the other, 
ch the Com- 
could doubt 
of 
to 
nstruc- 
nothing so fully pointed out the extent and nature of the fatal | of it gave 
influence of water in NN ap: of these 
organs in drowned animals as a fe grees killed by 
simple apnea. In the latter the air-passages remained free 
from all secretion or effusion, and the lungs themselves were | the quantity of bloody water found in the lu 
light and buoyant, and contained remarkably little blood. Now | drowned, and explained that the water woul 
this is contrary to what is generally described as the state of | from the bronchi into the bloodvessels by 
bably in ordinary cases, where | these would cause the swelling and bursting 
ged, more or less engorgement | puscles after the circulation had been gre 
re was no engorgement or ob- | arrested, and would also cause rupture of the 
struction, and it was not wonderful that animals would recover 
more readily. But with drowned animals not only were all 
the air- es choked with frothy fluid, and that faid - | experiments upon the action of 
- | increased duration of life very 
coloured, pitted on pressure, and on being cut, exuded an abun- | shown that a narcotized animal 
dance of blood-tinged flaid with many air-bubbles in it. On | rance of apnea independent of 
this subject he would make two remarks on his own respon- | had—the diminution of muscular effort, [= 
sibility, apart from his office in the Committee. One was, 
many years ago wyn in his treatise on | that both m 
adopted to the present time. G>odwyn concluded from his | there was 
observations, that water never to a hurtful extent enters the | The Marshall Hall method started from the point of expiration, 
lungs of the drowned, and he deprecated the popular practice | but living persons could by their effort expire forty cubic inches 
water | below that point, and if, by external pressure on the inanimate, 
ifica- | suffice for the purpose in hand. Silvester method, by 
other | enlarging the cavity of the chest above the line of expiration, 
remark related to the mode in which the water which got intothe | must cause greater displacement of air; but it had been 
pha shown by the Report, that in a case of phthisis, where the] 
No doubt much was capacity was greatly reduced, the effect of the two methods 
and cells, forming an impervious barrier to the readmission of air; | was precisely the same. Such would also probably be the case 
but this would not account for the extraordinary increase of | with drowned persons, in whom the lungs were full of water, 
hich offered a great obstacle to the introduction of air; and 
in this condition the Committee had not made any experimenta. 
power of acting by endosmosis on t within It was in reference to the ical object in the appointment 
of the Commi tee that the failed. The Committee had 
corpuscles, and causing their accumulation in the organ, | not proved that any one of jon was applicable to 
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the drowned human subject. The time imation in the human individual, and concluded import 
could be immersed in water and recover that the instrament used by the Committee in Huate 
-by experiments:on dogs, and the i was one he had invented and described in 1854; not re 
shown that all their plans for the restoration ‘go practical as that exhibited lately to the nate @ 
‘had failed. The Committee had, in one pa 

disclaimed any intention to say how far th es Hunrer said, that as he was one of those gen- 

‘was fitted for the restoration of the drowned ix years ago conducted the experiments upon the 
recommendations they advise the use of th Dr. Marshall Hall, and upon those experiments 
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time assume great proportions if not attended to early. The 


did | ease of Professor Campbell, of Montreal, occurred in a lad aged 


Minor Surgery and Bandaging. 

Assistan 
Tus difference between a good surgeon ard a bad one is sakd 
very often to lie in the observance of small things. The general 
principles and more serious operations of sargery are common 
to mest. men in about the same degree and kind; but there is 
a large number of unwritten details of management which will 
often make the difference between success and failure. In hos- 
pitals these are usually left to the house-surgeon and assistants, 
who are trained by, and act under, the directions of the chief 
surgeons. Mr. Heath, therefore, in reducing this floating sur- 
gical lore to a written code has conveniently addressed his. book 
to house-surgeons; but, in truth, it concerns all who operate, 
and who are responsible for the treatment of all those minor 
accidents which make up the bulk of ordinary surgical practice. 
Embodying the general practice of our hospitals, and more 
especially that of Mr. Mr. Heath was 
trained, this book could not fail to be very useful, and per- 
fectly explanatory of the best average methods of procedure. 
The early call for a second edition shows that it has found. 
numerous readers, and it is likely to have a permanent sale. 
This edition is enlarged and improved. 
We do not always agree with the rules laid down. It was 
necessary to be somewhat dogmatic in such a book, and this 
tone appears to be so far congenial to the mind of the author 
that he never ceases to maintain it. He is unhesitating in his 
jadgments.and directions; but, in teaching, it isno doubt better 
to make up your owa mind and prescribe a definite course. to 
the student, In puncturing the tonsil, Mr. Heath directs the 
bistoury to be thrust through the palate. This is quite unne- 
cessary, ‘* Wo sutures must be placed in a cut throat ; this is 
important,” says the: author in italics. This, again, isa pre- 
cept whieh admits of modification. Where the imeision is a 
wide gash, as it commonly is, involving a considerable extent 
of soft parts, it is frequently very advisable to put in sutureson 
either side, leaving only the median part of the wound open. 
It would be easy to multiply instances of 4 similar kind, but 
this is not requisite. There is very little room for fault-finding 
in. Mr. Heath’s book, and a great deal to praise. It is the pro- 
duction of a thoroughly practical, well-informed man, and will 
be usefal to all house-surgeons, and to others who have a. mind 
te do their own work, and to do it well. 


Ligature of the Gluteal Artery for Traumatio A neuxism. 
Georce W. A.M., M.D., &c.,. Professor 
Surgery, M°Gill University, Montreal. Pamphlet. 
Awyevrisms of the gluteal artery are commonly traumatic, 

and when otherwise, they are treated by ligature: of the 

internal or commen iliac artery, Im the traumatic form, how- 
ever, ligatare-of the gluteal!is recommended as preferable, but 


fourteen, under the care of Dr. Fenwick. He had sustained a 
severe wound in the buttock by a sharp-poimted piece of iron, 
heated to whiteness in a blacksmith’s shop. Much bleeding 
followed, and the result was the formation of am aneurism of 
the gluteal artery, which gave rise to repeated and dangerous: 
attacks of hemorrhage. The tumour was of tlie size of a hen’s 
egg, and the trunk of the vessel was tied where it emerges 
from the sciatic notch, without opening the sac of the aneurism. 
Not half an ounce of blood was lost, and the ultimate result. 
was satisfactory. 

Professor Campbell states that the plan of procedure he 
adopted was more fortunate in its results, and certainly much 
less difficult in its execution, than if the ordinary rule in trau- 
matic aneurism had been adopted, of opening the sae, and 
securing the orifice of the artery there. The patient: had 
already been so much enfeebled by previous haemorrhages that 
it. was essential to his very existence that the operation should 
be performed with as little further loss of blood as possible. Dr. 
Campbell’s pamphlet is well worthy of attentive perusal. 


In Mr. Ashton’s well-known and larger work, “ On the Dis- 
eases of the Rectum,” which has passed through three editions, 
and been reprinted in America, all the affections of the lower 
bowel are most fully considered. He has, however, wisely 
we think, adopted the suggestion of publishing, in a separate 
form, a treatise on those common diseases of the rectum 
which by their frequent occurrence more constantly claim atten- 
tion, The present little work is, therefore, devoted to the 
subjects of Prolapsus, Fistula, and Hzmorrhoids, mostly re- 
written with the intention of more clearly pointing out the two 
conditions under which prolapsus of the rectum occurs, the 
structural differences of the several kinds of hemorrhoidal 
tumour with special reference te their treatment, and the 
manner in. which the internal. opening in fistula im ano is 
formed.. The clearness of description of these maladies, and 
the unambiguity of the author's style, especially commend 
themselves to the notice of the practitioner, who will find this 
brochure at the same time a valuable guide to the treatment of 
a class of very troublesome affections. 


The Products and Resources of Tasmania. By 
Hobart Town, 1562. 

THis is.a pamphlet.issued by the Commissioners for Tasmania 
(or Van Diemen’s Land), descriptive of the products of that 
colony sent to the International Exhibition. The island for- 
wards many valuable woods and other vegetable productions ; 
but few of them are drugs: amongst the latter; gam kino, 


| wattle gum (a substitate for gum arabic), and gelatinous sea- 


weed, appear to be the principal. 

At the end of the brochure is a treatise on the Climate and 
Health of Tasmania, by Dr, E. S. Hall. He says the mean 
atmospheric pressure near Hobart Town, the capital, is 29808 
inches; the mean annual temperature, 54°92: Hot winds 
have been known to endure for three days in succession. Snow 


it is an extremely difficult operation in consequence of the deep: rarely falls in Hobart Town, and was never known to remain 


dissection. necessary to reach the vessel, and the complication 

tt git. The celebrated case of 
Mr. Syme; (Tae Lancer; vol: i, 1861, p. 610;) im which the 
gluteal artery was tied for large aneurisms of that vessel, must 
be familiar. to: the profession. Of all operations usually wit- 
neesed, probably none appears more alarming than ligature 


on the ground for twenty-four hours, Diseasesof the brain and 
nervous system, in proportion to the total from all causes, give 
more deaths in Tasmania-than in either Victoria or New South 
Wales. The atmosphere is more clear than in either of those 
colonies. Mean rain-fall in twenty years, 21°52 inches. The 
climate is invigorating, and breezy, especially at night: 
Zymotie diseases and phthisis ave not prevalent, and invalids: 


of the ginteal artery. A small gluteal’ aneurism wonld! in | recovery of their health. 
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importance to the interests.of humanity. In. Mr. 

quetion, he would tint the Commie 
not recommend the warm bath, but, if necessary, the . 
nate applieation of het and cold water. | 
Redicws and Hotices af Pooks. 

Prolapeus, Fistula in Ano, and Heamorrhoidal Affections > 
their Pathology and Treatment. Ss 
Surgeon to the Blenheim Free Dispensary, &c. pp. ; 
Feap. Svo. London: Churchill. 
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Tue election of Dr. Lankester as Coroner for Central Mid- 
dlesex is an event upon which the public, even more than the 
medical profession or the successful candidate, may be congra- 
tulated. The contest and the result have proved beyond dis- 
pute the truth of our assertion that the freeholders of Middle- 
sex were deeply convinced that, if the office of Coroner were to 
be maintained in usefulness and authority, it must be held by 
a medical man. For more than twenty years numerous free- 
holders had daily witnessed how by the application of medical 
science the causes of obscure deaths were cleared up—how 
unjust suspicions were dispelled—how subtle crime had been 
detected. The career of Mr. WAKLEY was one long and con- 
tinuous demonstration of the truth of the great principle upon 
which he first challenged the votes of the electors. They first 
put their trust in the man, swayed by the ardour of his con- 
victions, and by the impetuous eloquence with which he set 
them forth. They afterwards learned to cherish those convic- 
tions as their own, by the daily observation of the admirable 
efficiency of their medical Coroner. It would have been 
strange indeed, if, with this signal proof of the justness of the 
selection they had made in the person of Mr. Wax cey, the 
freeholders of Middlesex should not have strenuously supported 
the medical candidate in the contest to fill up the vacancy he 
had left. The issue of this contest offers also a most gratifying 
proof of the legitimate influence which the medical profession 
has acquired over public opinion. Dr. Lanxkester fairly 
acknowledges that his success is greatly to be ascribed to the 
active and liberal manner in which he has been supported by 
his brethren, It may be truly said, that almost every medical 
practitioner has had, and most, we believe, have used, some 
opportunity of advocating the cause of the medical candidate : 
by conversation, by discussion, by canvassing, the medical 
practitioners of the county have largely contributed to the 
formation of public opinion. There is not one amongst us 
who could not cite examples of justice miscarrying, of crime 
being encouraged, of the cause of death being left in obscurity— 
all for want of medical knowledge on the part of the Coroner. 
A deep conviction exists amongst the public, that in the due 
administration of the Coroner’s Court lies the most effectual 
protection of life against criminal machinations, and the best 
security for the just and humane government of our asylums, 
workhouses, and other public institutions. 

The legal candidate vainly boasted that, ‘‘ single-handed, he 
‘would beat the whole medical profession.” Had his cause been 
one that rested upon reason and right, no doubt he would have 
beaten. But something more than electioneering tactics and 
experience was required. Argument and facts wielded by the 
medical profession were too strong. This union he could not 
beat. And never again, we trust, after this formal ratifica- 
tion of the principle in the metropolitan county, will any other 
than a medical man be elected to the office of Coroner. The 
example will have weight and authority throughout the 
country. To us, to this Journal, the triumph brings peculiar 


gratification. In this feeling, the medical profession at large 
will, we know, sympathize heartily. One word of commenda- 
tion is due to Dr, Layxesrer. He is fairly entitled to the 
universal thanks of his brethren for the admirable courage 
with which he has fought this battle. He has had to endure 
much personal obloquy. His triumphant election is the fitting 
vindication of his personal character against the unjust attacks 
to which he has been subjected. 


For many years it was a popular opinion that those British 
subjects who were to be found north of the Tweed had more 
respect for the schoolmaster and clergyman than any other 
natives of Great Britain and Ireland. The poorer classes there 
had so much desire and respect for the teachings of the minister 
and ‘* Dominie” as to throw the educational and moral cravings 
of the Southrons completely into shade. Nor do we think that 
this opinion was an erroneous one. More of the lower classes 
of Scotland read and wrote, and paid a more scrupulous 
attention to the calls of the kirk bells, than the labouring 
people of the rest of his Majesty’s dominions. Times have 
altered, however, and the schoolmaster and the clergyman 
have been for some period taking their walks abroad in the 
South. If Scotland has not actually receded, the educational 
and moral status of England has so advanced as to no longer 
permit of the idea being entertained that the lower classes of 
the North enjoy any social supremacy. A comparison to our dis- 
advantage cannot any longer be made, however the equality 
may have been brought about. But if we were to lay stress 
upon some individual characteristics of the Scottish people of 
the present day as capable of proving their general social status, 
we should be forced to suppose that the production of this 
equalization had been somewhat facilitated by an actual retro- 
gression upon the part of our Northern neighbours. So marked 
are some of these present features of Scottish life and manners, 
as to permit of us now to claim not only an equality but an 
actual supremacy in certain very important social relations. 
For instance, we have recently been told by a Fetlow of the 
Royal Society of Edinburgh* that in more than one county in 
Scotland, out of every seven persons you may meet one is pro- 
bably illegitimate; while in the lower classes of society in cer- 
tain districts female chastity is scarcely known, and certainly 
not appreciated. And, moreover, this social and moral flaw is 
annually upon the increase. The total births in 1858 were 
104,195; of this number 9260 were illegitimate, so that the 
per-centage of illegitimacy was 88. In 1859 it was90. In 
1960 the total births were 105,704; the illegitimate, 9631; 
per-centage of illegitimacy, 9°1. According to the return 
lately published by the Registrar-G-neral for 1861, the total 
bir hs were 107,636; of these 9856 were illegitimate, and the 
per-centage was 92. Hence we have the following result :— 
In 1856, 8°5 per cent.; 1558, 88; 1559, 9:0; 1860, 9-1; 1861, 
9-2. 

Dr. Starx, the Deputy Registrar for Scotland, in his late re- 
port, candidly admits also that many illegitimate births escaped 
registration during the commencement of the operation of the 
Act, and observes, that ‘‘the proportion of illegitimate births 
‘*in the several counties varied very much ; for while those 
‘*included in the northern and north-western divisions of Scot- 
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‘land only furnished 4°6 per cent. of the births as illegitimate, 
“the proportion of the latter was 11°9 per cent. in the coun- 
“ties included in the southern division, and 13 per cent. in 
“those included in the north-eastern division.” And these 
proportions are even lower than those shown by the tables for 
1859. 

Now, what say statistics in England and Wales? If 
reference be made to Mr. Lumiey’s paper,” we shall find some 
of the results prepared for us. The registration of births 
and deaths was begun in 1838; but no distinct analysis 
of the births, as regards legitimacy, was made until the latter 
half year of 1841: From that time down to 1859 (the last 
published reports)—that is, for a period of nineteen years, 
complete and distinct returns of the two classes of births have 
been given ; and from these it would appear that the number 
of illegitimaie births has fluctuated during the whole period 
between the ratios of 6 and 7 per cent. with a uniformity which 
is very remarkable. For example, in the year 1842, 67 out of 
every 1000 births were illegitimate. In 1852, the number was 
68 out of 1000; and in 1859 the proportion was 65. Of the 
state of illegitimacy in Ireland, Mr. Lumury, unfortunately, 
cannot give us any account, There is not as yet any regis- 
tration of births there, and no attempt has been made to com- 
pare the baptismal registers in the Protestant churches and the 
Catholic chapels, Some information as to the mothers of ille- 
gitimate children relieved in the workhouses is to be found in 
the reports of the Irish Commissioners, yet statistical use can- 
not be made of it. But the Assistant-Secretary can help us to 
form some notion upon this subject relative to the European 
continent. We glean from this tables that the rate of ille- 
gitimacy there fluctuates between the low rate of 2091 per 
cent. of total births in Sardinia, and the high one of more than 
20 per cent, in Bavaria. Referring to the returns for the dif- 
ferent countries there collected together, the following is the 
order of the latter, beginning with the smallest in amount of 
illegitimacy : - Sardinia, Holland, Spain, Switzerland, Tuscany, 
—(England would come here in the comparison, )— Finland, 
Belgium, Sicily, France, Prussia, Austria, Norway,—(Scotland 
would come here,)— Denmark, Sweden, Hanover, Iceland, 
Saxony, Wurtemberg, Bavaria. 

We need scarcely say that the data upon which the rate of 
illegitimacy is based are necessarily open to much criticiam, 
whichever country is in question. A great number of bastard 
children are born who are not registered; others who are 
adulterine bastards are registered as legitimate; while many 
who are the offspring of parents living together as married, 
though not 80, are registered in such a manner as to appear to 
be legitimate. When London is compared with Edinburgh 
and some large towns of the continent, a remarkable contrast 
isseen. In the Metropolis the rate of illegitimacy is only 3:7 
per cent,; in Edinburgh it is 76; in Madrid, 211; and in 
Paris, 26°35 per cent. What is the cause of this difference ? 
In reference to the continental towns, Mr. Lumiey remarks :— 

“Some writers refer to the existence of the Foundling and 
Maternity Hospitals which exist in many of these cities ; but 
they do not exist in all of them, and certainly there is no lack 
of hospitals and workhouses in London where the poor pregnant 
woman may be delivered, while the vast circuit of this Metro. 


* Observations upon the Statis‘ics of Illegitimacy. By W.G. Lumley, Esq., 
Bead before the Statistical Society 


polis affords the amplest opportunities of retirement and con- 
cealment,...... Is any explanation to be derived from the extent 
of public and private prostitution? Of course this social evil 
may be reasonably expected to stay the progress of population, 
and consequently would have an effect upon the illegitimate as 
well as the legitimate births; but it does not account for the 
great disproportion which exists between the English metro- 
polis and large towns and the continental cities, ...... It will not 
be denied that there is a large amount of prostitution and con- 
cubinage in this great Metropolis ; but, great as it is, it cannot 
explain the enormous difference between the rate of illegi- 
timacy therein and that of Vienna, Paris, Stockholm, St. Peters- 
burg, Frankfort, and Madrid. No answer can be given at pre- 
sent to the inquiry.” 

Taking the countries generally instead of the great towns, 
inferences have been attempted to be deduced from the state of 
the marriages and the density of the population. But, as the 
Assistant-Secretary points out, little is to be obtained from the 
comparison. In Saxony, for instance, the population is very 
dense, the number of marriages considerable, yet the illegi- 
timacy is very great. In Holland the illegitimacy is very low; 
the population is, however, very dense; the marriage-rate is 
moderate. In Bavaria the marriage-rate is the lowest; the 
density of the population is moderate ; the illegitimacy is, how- 
ever, very high. In Spain the marriage-rate is low; so also 
is the density, and the rate of illegitimacy is low likewise. 
In Scotland the density is very low, the marriage-rate is 
only not so low as in Bavaria, and the rate of illegitimacy is 
high. In England the density is very great, the marriage-rate 
is high, and the illegitimacy is low. With respect to Scotland, 
where, as compared with England, the proportion of illegiti- 
mate births is very high, we may observe that some would 
attribute it to the too easy law of marriage in that country. It 
is supposed that this law conduces to the increase of illegitimate 
births, inasmuch as the woman, knowing that the child which 
may be born will not sustain any legal damage if she should 
succeed in getting its father subsequently to marry her, yields 
herself too easy a prey to him, taking her chance that the birth 
of a child will secure bis consent to the marrisge. After much 
consideration, Mr. THOMPSON has arrived at the conclusion that 
the excess of female over male life in the North is mainly the 
root of the evil, To use the words of a writer in a late number 
of the Social Review,—‘* The country is in an abnormal state. 
**The young men have left; the maidens are unmarried ; the 
** widows are in excess; the wives are deserted; marriages 
“‘are deficient; and illegitimacy is rampant.” From Dr. 
Stark's report it is to be gleaned that in Scotland the illegiti- 
mate births are almost solely confined to the labouring classes, 
the mothers consisting chiefly of women employed in farm or 
agricultural labour, of factory girls, domestic servants, and 
persons engaged in needlework. Few or no illegitimate births 
occur among the fishing villages ; and the counties which are 
in the highest condition as to education produce the greater 
number of illegitimate births, But it must be evident to those 
who will take the trouble to go through the useful returns of 
Messrs. Toompsox, Lumuty, and Srark, that long and mivute 
investigations are yet necessary ere the statist can offer us 
much hope of solving the difficult problem of the causes of the 
varying rate of illegitimacy in different European countries. 
One thing, however, is clear and satisfastory,—that 

** Though in all other countries where an opportunity is 
given of tracing the rate for successive years there appears to 
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be-a gradual increase in the rate of illegitimacy, that rate has 
remained stationary, or rather with a slight decline, in England: 
for the last: twenty years; while the marringe-rate, on the 
contrary; has there very sensibly risen.”—LuMuBpy, op. cit: 

We are aware that this is not the popular opinion, but that 
a very general idea is entertained that the amount of illegiti- 
macy existing in this. country is very large. Such an idea. is, 
one which may be said, perhaps, naturally to follow a superficial 
view of the question ; but it is evident that, if there be any 
trugh in statistics of a more rigorous character, it is an erro- 
neous one ; and our special thanks are due to Mr. Lumuzy for 
pointing out its true character, and how well England can, at 
least in one important social relation, bear a comparison with 
other countries, 


Noruive could more forcibly demonstrate the necessity of 
the presence of reporters of the public press at the meetings of 
the General Medical Council than the speech of the President 
of the College of Surgeons, reported at p. 51. Mr. Cassar 
Hawsins has thought proper to answer the statements which 
have appeared in Tue Lancer respecting the conduct of the 
College of Surgeons in regard to medical education. He 
attempts—with what success it is needless to determine—to 
defend the Council of the College in the steps they have 
thought proper to pursue. Amidst the cheers of his sup- 
porters he had the temerity to beard the Medical Council and 
to eulogize the obstruction which the College had offered to 
the wholesome regulations of that body. He appears to forget 
that the ‘‘ regulations” upon which he animadverts were passed 
unanimously by the Council, numbering amongst them several 
members of the Council of the College of Surgeons. It would 
appear that he is equally forgetful of the fact that a censure 
upon the College was only negatived by the casting vote of the 
Chairman, himself a Councillor and one of the Board of Exa- 
miners of that very institution. Really ‘‘ this is too bad.” 

By the exclusion of the representatives of the public press 
from the meetings of the Council the profession was left in the 
dark as to the arguments advanced for and against the censure 
to which we have alluded. That they were cogent and forcible, 
it would be impossible to doubt, notwithstanding the virtuous 
indignation of Mr. Hawkrxs. The question is in a nutshell. 
The “regulations” issued by the Council were to have the force 
of law, or to be regarded as a mere matter of form, Is it not 
somewhat remarkable that the only examining body which has 
thought fit to ignore those ‘‘ regulations” should be the Royal 
College of Surgeons of England? It is not so remarkable that 
the direct interest of that College was against the “ regula- 
tions,” and against the welfare of the proféssion. Mr. 
Hawes, in his sympathies and his aspirations, belongs to 
a bygone period. He is unable to appreciate the influence of 
the course of events, and the necessities of the times, 

Tt is well, however, that he has spoken out. Wenow see 
who are the real obstacles to the faithful carrying out of the 
Medical Act. The College of Surgeons, true to its antecedents, 
true to the principles which it has always advocated and 
acted upon, opposes the provisions of a wholesome Act of 
Parliament. It has succeeded to a certain extent, but its 
triumph may be short-lived. The statements of the public 
press may yet effect a reformation which Mr. HAwKINs and 
those. who think with him regard with so much fear and aver- 
sion, The time is gone by when a corporation, however 


powerful, cam suceessfally oppose the current of public opinion. 
| A fter-dinner speeches may be responded to by the cheera of those 
who, om calmer reflection, may be astonished’ at their weak- 
ness and imprudence. The College of Sargeons stands alone 
as an ebstructor of the proceedings of the Medical Couneil. 
It may, under other circumstances, be left in its solitude. to 
contend with difficulties whieh probably it will vainly at- 
tempt te overcome, 
___._____ _ _] 


“Ne quid nimis.” 
CHARITY: AT “THE CORNER.” 

WuHen some great gain suddenly befalls a man—coming to 
him after long doubts and fears as to its possible attainment— 
he must be aniggard. indeed if there do not rise within him ade- 
sire to make otherssharers of his good luck, and enable the less 
fortunate te.rejoice with him. After his fashion, every man 
worthy of the name has this feeling, though its manifestation 
may take eccentric forms. When things go right in the City, 
it is a good time for the blind beggars and crossing-sweepers. 
When the student first clutches his smooth new diploma, the 
eye detects the ready half-crown. So, in old times, were 
charities endowed in commemoration of sume signal good for- 
tune, and the open purse and profuse largesse witnessed the 
fine manly feeling which sought to make others partakers of 
the good gifts of Providence. 

What befalls the niggar1, who acknowledges no such claim, 
and who cares only for himself, is told in the parable of Dives 
and Lazarus, whence the words were taken which headed that 
excellent letter from, Mr. Joseph Bond. inserted in our last 
week’s impression, 

Mr. Bond is not one of those whom Sydney 
Smith so well describes: ‘‘ A thinks B needs help, and advises 
C to assist him.” The letter we inserted breathes: rather of 
pitying a poor man in difficulties: ‘‘1 pity him five pounds,” 
said the practical Friend; ‘‘ how much do you. pity him ?” 

We learn from Mr. Bond that there are about £200,000 yearly 
pocketed by the owners of winning horses at races. In every 
single instance success might be marred by the slightest mis- 
chance—a stone: in the- hoof; ar over-strained muscle, a false 
touch of‘ the.reim, or any one of a. thousand trifling accidents. 
So it might well be supposed that the fortunate owner of every 
winning horse would feel satisfaction in devoting a small share 
of his receipts to, help the poor, and especially to assist. those 
who in the race of life had met with such physical mischances 
as his horse lackily eseaped. We have already detailed the 
reasons which give peculiar appropriateness to the suggestion 
of Mr, Bond—that: a. percentage: shall be deducted. from. the 
stakes of each race, and the,amount. contributed to hospitals. 
He now makes amore direct appeal, and cites. an argumentum 
ad hominem which will, we trust, elicit a satisfactory response. 
It is well known that the two great races of this year—the 
Derby and’ Oaks—were won by outsiders; by horses about 
whose chances success even their owners must have had’ 
races alone amounted to upwards.of, £9000, The owner of. the 
Derby horse does not claim any fraternity with these high.and’ 
noble persons—the very, rank-grass of the; turf—who. owned. 
many of the ltorsea:which,were beaten by his. steed. He has 
now an opportanity of setting an example which may. raise 
his fame above any: whieh wealth.and rank can confer, and will 
cause his name to be remembered on the turf*when lie is under’ 


it. Mr. Bond offers to give £1000 to the hospitals of London if” 
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the owners of the horses which gained the Derby and Oaks will | 


also contribute a small per-centage of their winnings. Surely 
there never was so grand an opportunity presented to two men 
of setting an example in doing good, which others would be 
compelled to follow in all future time through very shame. 


‘THE CORONER FOR CENTRAL MIDDLESEX. 
Tue victory achieved by the medical profession in the person 
of Dr. Lankester has some instructive features worthy of note. 
Rarely has any contest been carried on with greater energy 
than this which Dr, Lankester bas conducted to a successful 
issue. By a combination of qualities but seldom found together, 
Dr. Lankester has vanquished one of the most powerful oppo- 
nents that ever disputed such an elecion. He had to with- 
stand personal defamation—to meet and refute misrepresenta- 
tions of every kind. Neither bribes nor threats, nor the con- 
sciousness of a powerful political influence which undermined 
the ground, daunted the determination of Dr. Lankester. He 
waged a gallant fight throughout ; and the advocates of the 
“rights of woman” may find effectual arguments for their 
cause if they will refer to any of those who are cognizant of the 
manner in which the struggle was carried through, for an ac- 
count of the ten-men vigour, enthusiasm, and ability with 
which a lady nearly allied to the present Coroner for the Cen- 
tral District animated, guided, and supported the conduct of 
affairs. 

The highest honour is due to Dr, Lankester, and his agent, 
Mr. Beal, for the ability, integrity, and propriety with which 
they managed the election. But against the overwhelming 

ization which was brought to bear on the other side 
nothing could have had amy effect if it had not been for the 
noble support which the medical candidate received from the 
members of his own profession. The medical profession have 


responded with splendid energy and unanimity to the call of 


Tue Lancer for their support to Dr. Lankester, as undeniably 
the fittest medical candidate. Every kind of material and 
moral assistance was afforded. Aided by the evident force and 
justness of the arguments which they were able to employ, 
they carried everything before them. But there is a notable 
feature in this as in some other medical events of importance. The 
greatest manifestation of public spirit—the most evident and 
sincere proofs of zeal for a cause wholly public—the most ready 
sacrifices of time and energy—were made for the most part, not 
by the “leaders of the profession,” or those who claim that 
position. A very large number of the most eminent physicians 
and surgeons gave their ready assent to the principle, and their 
endorsement of the high qualities of the man; but as yet they 
have given nothing more, We think it a duty to record the 
names of the most energetic supporters; and conspicuous 
amongst those who sacrificed time, money, and labour to their 
devotion to a cause which was that of their profession were— 
Sir J, Clark, Dr. Forbes Winslow, Dr. W. Farr, Dr. Brady, 
M.P., Dr. R. D. Thomson, Mr. Alford, Dr, Ballard, Mr. 
Blackstone, Dr. Buchanan, Dr. Collins, Messrs. Dunn, Dr. Ea- 
munds, Mr. G, Fast, Dr. S. Gibbon, Mr. Benjamin Hands, 
Mr, Adolphus Hart, Dr. Hillier, Mr. Jabez Hogg, Mr. Lord, 
Mr. Duckworth Nelson, Dr. O'Connor and Sons, Mr, W. Owen, 
Mr, T. K. Pritchard, R. Read, Dr. B. W. 
Richardson, Dr. Sheehy, Mr. W. Simpson, Dr. Squire, Mr. 
Steet, Dr. Stokes, Mr. Tyler, Mr. Whitmore, Mr. Henry 
Wilkin, Dr. C. J. B. Williams, and last, though certainly far 
from being least, Dr. Wynn Williams. 

It must be remembered that this cause was that of the whole 
body of medical men. Since 'the precedent set by the election 
of Mr. Wakley in 1832, fifty-nine other constituencies have 
elected medical coroners. Had Dr. Lankester fainted or failed 
in this great contest; bad he not tried everything and risked 
everything ; had he spared ‘his brain or his purse ; had he suf- 
fered himself to be bought, or quailed before the lavish expen- 


diture required for the most legitimate purposes,—the medical 
cause would have received a ‘‘ heavy blow and great discou- 
ragement.” The prospects of all future medical candidates for 
the coronership would have been seriously damaged, and the 
chances of securing all such positions for medical men greatly 
injured. Dr. Lankester has throughout acted up to the con- 
sciousness of his position in this respect, and declared ‘that, 
having faith in the profession to support him as their reprte- 


sentative, he would fight to the last. We heartily congratulate 


the public anil the profession upon the result. It is a signal 
and honoarable triumph both to Dr. Lankester and the free- 
holders of Middlesex. 


A QUEER CARD. 


Tue lesson of prudence and moderation is one which is often- 
‘times difficult to learn, and never more so than after a signal 
suevess. It is permissible to triumph after a hard-bought vie- 
tory—it is just to enter heartily into the enjoyment of privi- 
leges fairly and honourably won. But good taste imposes limits 
to the exultation, and to the obtrasive exercise of newly-gaimed 
tights. ‘Sant certi denique fines quos ultra citraque nequit 
consistere rectum.” We have some good reasons for commend- 
‘ing this excellent Horatian precept to the attention of some of 
the members of the Army Medical Service. The privileges 
conceded to them by Lord Herbert's Warrant were at omee 


und, While prood of thelr relative vank, be 
nay, shonld be prond, to remember that their rank is relative, 
and not absolute; just as their duties are medical, and not 
combatant. We have before us an engraved card : 

Dr. ——. 

Lieutenant-Colonel, 

— Fusiliers, 
Now this gentleman by no means wishes to convey the idea 
that he is a lieutenant-colonel, but is so proud of his vela- 
tive rank that he desires to advertise that fact to all the world. 
Tt is easy to imagine the ridicule which such a proceeding must 
excite, and the unpleasant impression which it must produce 
upon the mind of military authorities; but it is obvious that 
if the majority of his fellows were not more modest and pru- 
dent than he, the medical service could hardly be maintained 
to deserve privileges in so false a spirit. 

There are other instances of equally injudicious conduct. 
One notable circumstance we must refer to, because it has been 
at the bottom of a question lately asked in Parliament, and 
has been the sabject of mach comment in military and other 
circles, One of the privileges granted by the Herbert Warrant 
was that of according to tho surgeon the relative rank of major. 
In the new Navy Warrant for assiniilating the position of navy 
surgeons by making corresponding it was held 
by the authorities that to accord that relative rank would in that 
service be impossible. Communications from the Admiralty 
strongly urging this point upon the Commander-in-Chief and 
the Secretary-at-War resulted in a modification of the Army 
Warrant, which provided that all fature surgeons in the army 
‘would rank as majors, but janior of that grade. The voices of 
the military and civil branches were unanimously raised against 
that retraction of a proper and honourable concession, and just 

have been made in these columns of this retrograde 
step. To these reclamations we have lent all our support. 
It was known, also, that the heads of the Army Medical De- 
partment, watchful for the true interests of their officers, bad 
urged the restoration of the privilege. A committee of 
officials of the civil and military departments of the War Office 
‘was appointed to reconsider the question, and that committee 


bad arrived at its decision. Meantime some surgeons, more 
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zealous than discreet, and impatient of delay, took the resolu- 
tion of signing a combined memorial on the subject, and of 
presenting it directly to the Secretary of State. This proceed- 
ing is contrary to all military rules, and especially it was a 
gross breach of that discipline which prescribes that all repre- 
sentations shall be forwarded through the head of the regiment 
or department. But, ignorant of what was being done in their 
favour, and too little discreet to observe the rules of the ser- 
vice, these gentlemen obtained an interview with the Secretary 
of State for War, and personally submitted their grievances to 
him. When this became known, it naturally excited consider- 
able attention in military quarters of the highest authority ; 
and the violation of propriety on this occasion has exercised a 
most prejudicial influence on the settlement of this question. 
It has been asked in Parliament whether the report of the 
‘committee of which we speak would be !aid on the table ; and 
the reply was, that as this was a confidential report belonging 
to the department, it could not be so presented. It was, how- 
ever, pretty generally known that that report was favourable 
to the reinstatement of the surgeons, and that a draft Warrant 
was in preparation for carrying out that recommendation. This 
last escapade has, however, for a time, altered the face of mat- 

ters. It has strengthened the hands of those who assert that 
the military surgeons are disposed rashly to abuse the privi- 
leges accorded them, and to flourish their brevet of rank offen- 
sively in the face of the combatant army. For a time then, 
at least, the matter is in abeyance. We cannot doubt that the 
reinstatement will be effected ; and the claims of the surgeons, 
backed as they are stated to be by the report of the committee, 
will be ultimately satisfied. The service at large have only 
the indiscretion of some of their own members to thank for the 
present unfavourable suspense. Perhaps the lesson may not 
be lost in instructing the warmer spirits to be careful not to 
injure a good cause by bad advocacy. 


EXCHANGES FROM INDIA. 


Some further bitter complaints have reached us from Indian 
medical officers as to the great hardships which are being in- 
flicted on them in the course of the amalgamation of the Indian 
and English armies, There are so many real annoyances and 
hardships‘incurred by the medical officers in the course of this 
change, that we are anxious to give those gentlemen the full 
advantage of a public statement of their grievances, and in- 
quiry into the possibility of ameliorating their position. The 
great grievance is the slow, tedious dragging of the arrange- 
ment of the terms of amalgamation, These are even yet far 
from being completed ; and the suspense is most wearing and 
injurious, We fear that it is likely to endure still for some 
time. There are two main plans of amalgamation between 
which the choice lies, and of which the more economical has 
been sent home with the stamp of the Governor-General’s 
approval, They are both still in course of calculation in the 
office of the Secretary of State for India. After a decision has 
been finally arrived at here, it will be, of course, necessary 
that the arrangements practically resulting should be drafted 
and dispersed through the various departments for the consi- 
deration and approval of the heads, and it seems very unlikely 
that any action will be directed before the end of the year. 
Some medical officers of her Majesty’s army have a grievance 
which admits, however, of more satisfactory explanation. The 
appointment of regimental surgeon in India is worth consider- 
ably more than the same appointment here; hence when a 
surgeon in India, either because he has been satisfied with 
his savings, or from ill health, or any other cause, desired to 
return to England, he has been able to command a pre- 
mium of some hundred pounds from a surgeon in a home 
regiment who was willing to exchange with him. Recently 
_ this has been stopped, and surgeons of regiments in India de- 
siring to leave their regiment are, by a recent order, prohibited 


from exchanging. This is felt as a great hardship. The reason 
assigned is, however, founded on equitable considerations 
Consequent upon the general changes in the constitution of the 
military government of India is a great reduction in the nam. 
ber of medical staff appointments. Thus a large number of 
staff medical officers are seriously injured, and deprived of their 
future prospects. It was thought just to take into considera. 
tion the years of service in the Indian climate of these officers, 
These give them, it is thought, a claim to be appointed to 
vacancies in the regiments as they occur. 


THE PROPOSED AMENDMENT OF THE PENAL 
CLAUSE OF THE MEDICAL ACT. 


Is the medical profession aware of what is in store for it if 
the amendment of the penal clause of the Medical Act, pro. 
posed by a Committee of the Medical Council, is carried into 
law? Unless it is content to stand quietly by, and see passed 
into an Act of Parliament a clause which would scatter discord 
amongst its ranks, and render nine out of every ten of its 
members liable to summary conviction and fine, it mast rouse 
itself to look into this question. The purpose of the Medical 
Act of 1853, as expressed in its opening words, ‘‘ Whereas it is 
expedient that persons requiring medical aid should be enabled 
to distinguish qualified from unqualified practitioners,” has 
failed in consequence of a flaw in the wording of the fortieth 
clause, 


summary conviction for any such offence, pay a sam not ex- 
ceeding £20.” 

In order to escape from the intended penalty, the quack has 
merely to plead, under the words which we have placed in 
italics, that in using a professional title he does not mean to 
imply that he is registered, or that he is recognised by law. 
The intention of the clause was to confine the use of professional 
titles to the registered, so as clearly to indicate to the public 
those who belong, and those who do not belong, to the medical 
profession, The amendment of the clause should be an easy 
matter were the only object in view that of carrying out its 
original intention; but, unhappily, the opportunity is being 
seized, more or less covertly, to introduce a clause relating to 
the totally different question of the use of titles within the pro- 
fession, This‘question, so unsuited for legislation, was wisely 
avoided in the Medical Act, by purposely striking out the title 
clause of the Bill, and the title column of the Register, at the 
third reading, when the evils to which they would have led 
were perceived; and the profession has again and again con- 
gratulated itself on its escape from such a field of contention. 
Whether from blindness or worse, the Medical Acts Amend- 
ment Committee of the Medical Council seems bent on em- 
bracing the opportunity of undoing all this, as will appear from 
the various proposed amendments of the fortieth clause which 
have emanated from it, the first in 1860, the second and third 
in 1861, 
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THE PENAL CLAUSE OF THE MEDICAL ACT. 


Practitioner, or Apothecary, not being registered under this 
Act, shall, upon a summary conviction for every such offence, 
psy @ sum not exceeding £2, ite 
assuming or using any ti 
registered, , Upon a summary conviction for every such 
offence, pay a sum not exceeding £20.” 
3, * Any person who shall take or use any name or title 
used ia this Act, or any other title by which he implies that he 
or other of the de nts of the medical pro- 
shall be held also to imply that he is recognised by law 
as qualified so to do; and he shall, if he be an unregi 


mittee of the Medical Council, we next give those which have 
been proposed to the Committee from without, which also 
appear in the Minutes of the Medical Council for 1861. The 
first of these (No, 4) emanates from the National Medical 
Registration Association, and was presented to the Committee 
by a deputation of the Association, together with a memorial 
to the same effect signed by 1312 registered practitioners, 
members of and representing no fewer than forty-two different 
Registration Associations. The fifth was suggested by the 
Bristol and Bath Medical Registration Association; the sixth 
is taken from Tue Lancet. 

4. “ Any person who is unable to to the satisfaction of 
the Medical Council that he is qualified to register under the 
Medical Act, and who shall pretend to be or take or use the 
name, style, or title of a Physician, Doctor of Medicine, Licen- 
tiate in Medicine or Surgery, Bachelor of Medicine, Sargeon, 
Medical Practitioner, Surgical Practitioner, General Practi 
tioner or A . or who shall take or use any other name, 
style, title, or addition or description, implying that he is a 
member of the medical profession [or who shall in any way 
follow, tise, or pursue the science or calling of Medicine or 
Sargecy}, shall, upon a summary conviction for every such 
offence, pay a sum not exceeding £20.” 

5. “* Any person not registered under this Act, and not 
holding any qualification entitling him to be registered, who 
shall pretend to be [or practise as}, or take or use the name or 
title, &c., (as in the present section,) either singly or in con- 
nexion with any other designation, or any medical name, title, 
addition, description, or qualification, shall, upon a 
summary conviction for any such offence, pay a sum not ex- 
ceeding £20,” 

6. ** Any person who is not registered under this Act, who 
shall pretend to be, or take the name or title of a Physician, 
Doctor of Medicine, Licentiate of Medicine, Bachelor of Medicine, 
Medical Practitioner, Surgeon, Licentiate in Surgery, Surgical 
Practitioner, General Practitioner, or A , or who shall 
take or use any other name, title, addition, or description, im- 
plying or conveying the im jon that he is in any way a 

ber of the medical ion, shall, on a summary con- 
viction for such offence, pay a sum not exceeding £20.” 

It will be observed that each of these proposed amendments 
carefully abstains from interfering with the use of medical 
titles within the profession, keeping to the object of preventing 
“the assumption of medical titles by unqualified persons,” as 
the numerously signed memorial above alluded to goes on to 
say, in order that ‘‘the medical profession and the public may 
obtain that fair protection and immunity from the practices of 
impostors which, on the passing of the Medical Act, it was the 
intention of the Legislature to secure.” The weight of the 
united opinion on this matter of so large a number of its repre- 
sentative bodies ought to have opened the eyes of the Com- 
mittee of the Medical Council to the fact that the profession 
would have no title-legislation thrast upon it. The Committee, 
however, this year, while departing from the open announce- 
ment of such intention, have recommended a clause in which 


the same purpose would be no less secured, although it is not 
at first evident to the ordinary reader that such is its object or 
would be its effect, 

“The Medical Acts Amendment Committee beg leave to 
report that they have given their most attentive consideration 
to the several amendments proposed to Clause 40, and they re- 
commend the following amendment to that clause :— 

7. gd seta who shal] take or use the name or title of a 
Physician. of Medicine, Licentiate in Medicine and 
Sargery, Bachelor of Medicine, Surgeon, General Practitioner, 
or Apothecary, or any name, title, addition, or description, 
implying that he is qualified to practise any branch of medicine 
or surgery, such name, title, addition, or description not having 
been granted by any of the licensing bodies mentioned in Sche- 
dule A of this Act, shall, upon a summary conviction for any 
such offence, pay a sum not exceeding £20, 

for usin ical or sn 
not qnalified Schedule A.” 

In regard to the policy of the Committee, we would just say, 
that the medical profession either wishes a title clause as be- 
tween its members, or it does not. If it is desired, let it be 
done openly and unmistakably, as in the proposed amendments 
Nos, 2 and 3, not smuggled through under the cover of another 
purpose. Let the profession know plainly what is to be brought 
upon it, that the price it will have to pay for the remedy of one 
evil will be the incurring of another of tenfold magnitude. But 
when it is neither demanded nor desired, why, it may be asked, 
should a Committee of the Medical Council take upon itself to 
endeavour to thrust such a measure on the profession—a mea- 
sure which was not within the purpose of the clause the amend- 
ment of which this Committee has been asked to consider. 

Let us see what would be the effect of the Committee's pro- 
posal. To propose a penalty against any registered practi- 
tioner, as is done in No, 2, for ‘‘ using any title other than that 
under which he is registered,” or, as in No. 3, against ‘‘ any re- 
gistered person who shall use any title other than he has on the 
Register,” amounts to nothing less than the proposal to render 
illegal by all persons whatsoever the use of such titles as Phy- 
sician, Surgeon, or Apothecary. Everyone who has read the 
Act carefully, or who has looked into the Register, knows that 
it is the ‘‘ qualification” which is registered——not the “‘ title ;” 
that the title column was purposely left blank. It is “‘ Member 
of the Royal College of Surgeons” which is registered—not 
** Surgeon ;” the former being the qualification, the latter the 
title. There is no such thing as the registration of the familiar 
titles Physician, Surgeon, Apothecary; nor is there one of the 
various qualifications enumerated in Schedule A as admissible 
to the Register, if we except that of Doctor of Medicine, which 
is now used or usable as a title. The 1, therefore, 
amounts to this, that the great body of the medical profession 
shall give up the titles now in use, or be liable to summary 
conviction and fine. 

Again, in its latest proposal (No. 7) the Committee would 
render penal the use of any title which has not been ‘‘ granted” 
by any of the licensing bodies. The fact, however, is, that the 

i titles now in use in the profession are not granted, 
Take the title of ‘‘ Surgeon”—the most widely used, the best 
understood by the public, and that with which the profession 
would be least willing to part. Every member of the College 
of Surgeons, it will be allowed, is justified in styling himself 
Surgeon ; but that title is not “ granted” by the College, nor 
by any licensing body. Supposing the case to go to trial, at 
the instance, let us say, of some unqualified practitioner, or of 
some party who desired to put down the title: the finding 
would be that the title “Surgeon” is not granted or men- 
tioned in the diploma, and that the Charter of the College 
gives the corporation no authority to grant such title; and 
consequently nine out of every ten registered practitioners 
would be liable to the penalty for using a title which had not 
been granted by the licensing body ! 

Had a title clause as between titioners been 
desired, the phraseology of Nos, 2 and 3 should have been, for 
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‘‘using any title other than that belonging to the quelifica- 
tion under which he is registered.” The words ‘* authorized 
by the qualification ” would not suffice, for “ authorized,” in a 
lawyer’s sense, means power given by Charter or Act of Par- 
liament ; and in this sense the member of a College of Surgeons 
could not be held to be authorized to use the title of Surgeon. 
He is only morally justified in doing so through propriety and 
custom, which the words ‘‘ belonging to” would enable to be 
taken into account in an endeavour to determine which title 
belongs to each particular qualification. But standing in the 
way of any such endeavour is the fact that the question is 
largely if not altogether an open one; that the more closely it 
is looked into the more difficult it becomes to pronounce upon 
it; that, in short, there is no law whatever on the subject. 
The Medical Act makes no distinction between higher and 
lower qualifications, much less between titles; nor has the 
Medical Council power to make any such distinction, but 
merely to require a minimum for medical and a minimum for 
surgical qualifications, The existence of titles is recognised as 
a fact by the 40th clause of the Medical Act, which enumerates 
them with the design of confining their use to registered 
members of the profession, and the words Physician, Surgeon, 
Apothecary, &c., occur here and there through the Act; but 
nowhere does the Act declare or imply which title belongs to 
any particular qualification, nor does it register titles at all. 
Nor did the discussions which took place some time ago re 
garding the right to particular titles bring to light any defining 
or excluding law on the subject, notwithstanding the legal and 
medical acumen which was engaged on the question. 

Were legislation to be gone into on the subject of titles within 
the profession, three plans present themselves. The first ac- 
cording to the proposals of the Committee of the Medical 
Council, which would render illegal the use of such time- 
honoured titles as Physician and Surgeon, and would restrict 
the great body of the profession to the use of the lengthy 
phraseology under which their qualifications are registered, 
quite unsuitable for familiar use as titles, The second plan would 
be to require each to use the title belonging to the qualification 
under which he is registered. This would be objectionable as 
raising questions without providing for their settlement, pro 
voking jealousies, and opening the floodgates of contention; 
enriching the lawyers, while it only impoverished and enraged 
the doctors—a state of matters which would more loudly call 
for amendment than the present. But even supposing that 
these questions could be settled by wading through years of 
litigation, would the principle not be objectionable, that. of 
raising by legislative enactment arbitrary distinctions within 
the profession? Would such distinctions, not intended merely 
to mark off the few metropolitan pures from the great body of 
the profession, but ramified throughout the profession, not be 
bad enough under any conditions, but meaningless when the 
titles then secured in monopoly to particular persons did not 
indicate corresponding distinction of qualification—when the so- 
called higher title did not at all necessarily indicate the higher 
education and examination? Nay, even the same kind of quali- 
fication is often far from indicating the same amount or kind of 
acquirement, Of this the Universities afford a notable instance, 
varying t) the opposite extremes in respect both of literary and 
medical requirements. Suryical diplomas, too, are conferred 
by the different Colleges on a very different range of examina- 
tion, and it is notorious that a considerable proportion of what 
pass as the highest academic honours in medicine have been 
conferred, to say the least of it, on not a higher literary and 
professional ordeal than that through which the great body of 
practitioners have had to pass for the licence to practise medi- 
cine. Nor is there any power now existing by which this in- 
congruity can be prevented for the future. It is now decided 
by the highest legal authority that the Medical Council has no 
power over the so-called higher qualifications, but merely 
power to require all to come up to a certain minimum, medical 


or surgical, as the case may be, and this mimimem cannot be 
made higher than is barely sufficient to qualify for practice; so 


that whether in a few years we shall have anything but the GR 
dead level minimam qualification depends entirely on whether 
eupidity or conscientiousness shall weigh most in the councils 
of each particular University and College. It would therefore 
be manifestly unjust and futile to give legislative prestige to We 
certain titles, without at the same time requiring tha: they best it 
shall indicate corresponding merit, onal 
The third method would be so to legislate as to Jeave no be dif 
room either for doubt or for litigation, by enacting which title Hj” - 
shall belong to each qualification, and by giving full power to the hi 
the Medical Council over the requirements for all the qnalifica- = ihe 
tions admissible to the Register, so that the higher title might he . 
come to signify a correspon tingly high qualification, and the 
same title to signify the same merit in all parts of the three ee 
kingdoms, 
The novelty and impracticability of the third of these me fh °'ho 
thods are no less evident than the evils and retrograde policy of pe : 
the second, or than the gratuitous deprivation of the first. We ie 
have gone into the disenssion for the purpose of making it clear admit 
that the safest and the wisest method of all is to leave the Math 
question of the use of titles within the profession untouched by aia 
legislation, leaving it to settle down gradually under the infla- all e 
ence of custom, propriety, and professionel opinion. That pri 
qualification will be sought by the best men, and respected, thale 
which the conferring body will grant only under such condi- pre 
tions as shall ensure its unequivocal respectability ; and the a 
man who is possessed of such higher qualification has his in- an 
terest best served by his having gone throngh the requisite ane 
education, and by the source of his qualification being made 
known, and this the third eolamn of the Register secures. a 
The various objections to a title clause within the profession a 
were doubtless foreseen, and the evil happily avoided by the yas 
ultimate framers of the Medical Act, and to propose any such dacs 
clause now would not, properly speaking, be to amend the 
Act, but to legislate on an altozether different question. This Pe 
consideration should be enough to lead the Medical Council to 
take up a position against any such legislation, to insist on sach p ae 
an amendment of the penal clause as was within its purpose, rae 
“‘to distinguish qualified from unqualified practitioners,” by inst 
confining the use of professional titles to those who are regis- hint 
tered under the Medical Act. aaa 
THE CORONERSHIP OF THE WESTERN the: 
DIVISION OF MIDDLESEX. wh 


Dr. Musuat has retired from the contest! By this step he 
has completely ruined the cause of the profession in the Western 
Division. If he had felt any doubt on the subject he should have 
retired earlier, and given an opportunity for another medical 
candidate to canvass the electors; more than one such would 
have been found—indeed, were only deterred from coming for- 
ward in consequence of Dr. Mushet being already in the x 
and advertising so repeatedly his eg - of success, 
vacillating course which Dr. Mushet has pursued is open to - 
strongest animad version. 

ArtiFiciaL Anus ror Internat SrrancuLation.— 
Professor Nélaton had lately to treat a man, aged fifty-fi 
who had suffered from constipation for six days, all the us 
means to obtain an evacuation having failed. Internal stran- 
gulation was diagnosticated, and M. Nélaton established am 
artificial anus iu the right groin. ‘The man died the next day, 
and it was found that a diverticalam had adhered to the 
abdominal parietes, a portion of the smail intestine having 
been caught and strangulated in the ring thus formed. 
Nélaton has performed this operation six times: the first time 
snecessfully upon a young man, after eleven days’ constriction; 
the second and third cases were fatal; the fourth ease re~ 
covered, the subject being also a young man. The fifth proved: 


BY 


unsuccessful, but the sixth, being that of the wife of a medical 
man, and in the last.stage of debility, had a favourable issue, 
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REPORT ON SURGICAL INSTRUMENTS. 

WE have accorded high and deserved praise to some of the 
best instruments of the English makers, and the most careful 
observation confirms that estimate of theirdabours. It would 
be difficult to express all the progress made by them since the 
last Exhibition ; but it would be unjust no’ to recognise also 
the high excellence of the works of some of the foreign makers. 
We have elready deseribed some of the capital instruments by 
Nyrops.an Rasmussen, of Copenhagen ; and we shall have to 
give an account of some excellent instruments shown by Lollini 
Brothers, of Naples. The Austrian instruments, too, are good, 
although not remarkable; but the French instruments are cer- 
tainly those which deserve the most careful inspection of all 
which the foreign makers contribute. The great French 
maker—Charritre—has a really eplendid display of ingenious, 
admirably -constructed, and cheaply- priced instruments. 
Mathieu and Liier, his two principal rivals, have also an ex- 
cellent array; and to some of their best we have already 
alluded in former articles, The case of Liier especially deserves 
the notice of ophthalmic surgeons for the admirable sets of oph- 
thalmic instraments, and particularly of canalicular forceps, 
scissors, hooks, &c. This fertile principle of canalicular con- 
struction was, we believe, originally applied by Liter, and has 
rendered great service to this delicate branch of sargery. The 
armamentum of Charritre sweeps over the whole field of sur- 
gery. Employed by the French Government and the great 
hospitals, this maker has had the opportunity of studying his 
art under the greatest advantages, and of applying himself tu 
the simplification of the processes of manufac ure and the re- 
duction of price, as well as the modification, of all the inustru- 
ments employed. The catalo_ue of his instruments, which he 
has just published, forms a thick octavo volume, containing 
upwaris of 500 engravings. The publication ofemeh a treatise 
alone is no small service to surgical science ; for surgeons may 
here see at a glance the forms of the most varied and approved 
instruments devised for all kinds ef purposes, and may gather 
hints from the letterpress of many hundreds more which are 
described but not figured. The dnstraments are conveniently 
arranged under the heads of the principal operations for which 
they are required, so that a surgeon may at any moment see 
what he reqaires, and observe what other men haye used. We 
fancy if every surgeon had such a book at his Ww, @ great 
many ‘‘new inventions” would be spared us; for everyone 
would know the models which. already exist, and many would 
find something to suit especial wants without taxing their in- 
vention, while others would be saved from rediscovering forms 
already employed. In England we know of no later works of 
this kind than those of Savigny and Weiss (1431), both of 
which are out of print and obsolete. If any of our principal 
makers could find it in his heart to incur the considerable ex 
pense and labour involved in getting up such an illustrated 
catalogue raisonné for English surgeons, he would render them 
& great service, which would, no doubt, find a fraitful reward 
and requital, 

One great object of MM. Charritre since 1851 has been to 
produce surgical instruments at a lower price, and in more con- 
venient forms, so as to ocoupy Jess room. We do net hesitate 
ar asc they deserve the highest praise for their efforts in 

both directions, and we must avow the conviction that they 
have succeeded in a greater measure than could have been anti- 
cipated, MAM. Charritre show excellent scalpels at 1 fr. 50¢ , 
that is ls, 2d. each. Several of our English makers produce 
also very good scalpels at the relatively equivalent price here of 
ls. 6d. each ; but we must not overlook the fact that there is 
an absolute difference of no inconsilerable extent between the 


two prices. In more costly instruments the diff-rence in price 
is yet more marked. and amounts sometimes to a very con- 
siderable per-centage, and this makes itself felt in large sets 
and cases of instruments. 
The complete sets of instraments for the use of army sur- 
geous and others, shown by the English and French makers, 
Pp t some notable points of difference which deserve de- 
reription. Speaking first, as in courtesy we ought to do, of 
those of the French makers, we may commend them for the 
excellent qualities of completeness and ingenuity, and espe- 
cially for their great conpactness; so also for their pocket- 
cases. Those shown by Evans and Stevens, Maw and Son, and 
other English makers, are remarkable for the solidity, exquisite 
finish, and perfect adaptation to the wants of Maglish surgeons, 
M. Charritre has adopted arrangements which are especially 
intended to diminish the size of the cases, and to multiply the 
umber of iustraments, at a comparatively minor cost. These 
improvements are since 1851. The engraving (Fy. 21) will 
show many of these improvements in the instruments of the 


Fis. 21. 


pocket-cases. No. 1 is a dressing forceps of capital construc- 
tion, At the handle will be noticed a useful contrivance by 
which continued pressure can be at will maintained by slipping 
the pierced piece over a little solid pin, a movement instan- 
taneously effected by the fingers when holding the forceps in 
the usual position. It is as readily released. This forceps is 
here seen holding a suture-needle, for which it is grooved, 
At a the same is seen with hooks mounted on to it, for tu- 
mours, Like nearly all M. Charritre’s forceps and scissors, 
these forceps are made with a vertical slit joint, instead of 
being screwed together, so that they can be disarticulated in a 
moment, and each blade used as a book separately. This prin- 
ciple of disarticulation M. Charritre has applied extensively, 
and it is no doubt worthy of being used more generally in this 
country. Its utility has already been manifested in such in- 
struments as Whicker and Bluaise’s bullet forceps, which we re- 
eently engraved. c shows other pieces mounted on to the 
same, transforming it into a forceps for holding a tent or 
sponge for the speculum. p is one of them dismounted. No. 2 
shows an artery forceps holding some lint, and screwed to the 
end of the caustic holder to make it longer. No. 3, the same 


forceps, to which is adapted a pair of small hooks for little 


nnot be 
but the 
herefore 
estige to 
they 
ave no 
ch title 
ower to 
alitica- 
might 
nd the 
» three 
‘se me- 
of 
st. We 
it clear 
ve the 
hed by 
infla- 
condi 

| 
nd the | 
his in- 
quisite 
made st 
3. | 

by the 
y such | 
the | 
This | | 
to 
n such } 
by 
| regis- 
ep he 
estern 
have 
edical 
would | 
for- 
The 
to the 
-live, 
stran- 
ed an 
time 
stion ; 
se 
roved. 


50 Taw 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Jury 12, 1862, 


tumours, No, 4, the caustic-holder. No. 5, hydrocele trocar ; 
the end of the trocar is screwed on to make the handle, Thus 
it will be seen by a series of ingenious arrangements, M. Char- 
rire contrives to make his pocket case hold a greater variety 
of instruments than we get here, without taking up mach room. 
The plan of making the parts of various 

Fie. 22, instruments articulate together so as to 

serve several purposes is the principal 


economy of space to the knives, It is 
illustrated in Fig. 22, where is seen at a, 
the blade of a Cooper's hernia knife; at 
B, the same, fixed on the handle of a 
pointed bistoury, half opened ; and at c, 
a convex blade, mounted on one of the 
handles, which, as is shown, may be 
opened like that of a lancet. These 
blades are adapted to every pocket-case 
which this house makes, and they can be 
put inside such a case without taking up 
any room. These makers have geverally 
adopted this system for all their dissect- 
ing pocket cases, e manner of dis- 
articulating scissors, forceps, and mid- 
wifery instruments by a slot joint; the 
system of mounting several handles on 
one -blade, applied to amputating knives 
as well as bistouries; and the multum-in- 
parvo arrangement of pieces, by which 
each instrument can be made to serve 
several purposes, are notable features in 
M. Charritre’s cases, His grand arsenal 
chirurgical exhibits the perfection of this 
system, and includes a far larger number 
of instruments than our Enylish makers 
supply in cases of the same price. Bat 
it must be said that the somewhat com- 
plicated features of this system are open 
to objections which have great weight 
with English surgeons. It is obvious, 
for instance, that since your caustic-holder enters into the com- 
— tyes small forceps and hydrocele trocars, any acci- 

nt to or loss of the caustic-holder disables three instruments 
instead of one; and since you have only one handle for three 
blades, an injury to that handle robs you for the time of all 
your scalpels, Un a larger scale, in the field cases the same 
objections apply. If you have only one handle to your man 
blades, it is obvious that you are limited to the use of one knife 
throu t the operation; and many English surgeons prefer to 
have fewer instruments, each compiete in itself. Nevertheless, 
it is clear that by M. Charritre’s arrangements, any desired 
number of instruments may be carried, and additional pieces, 
or blades, supplied to our cases at a very small expenditure of 
further space; and after exhausting all objections, our English 
makers may learn a useful lesson ia examining his pocket and 
field cases, and adopting [the system we have described in a 
modified degree. 

In looking over the English ‘ field-cases,” marked changes 
may be seen since 185]. The approved army patterns include 
a number of instruments which have been introduced quite 
recently. Thus, instruments for resection are added, including 
bull dog forceps and a Butcher's saw. The trephining appa- 
ratus is reduced and improved; Startin’s tubular needle is 
added for silver wire; and other improvements, which may be 
observed by comparing the official lists of the present day with 
those of ten years since. The ‘‘capital” cases exhibited by 
Saviguy, Weiss, Coxeter, Fe , Durroch, Pratt, &c., show 
these improvements; those of Maw and Sons, and Evans and 
Stevens. are remarkable amongst many for the high finish of 
the instruments and the beauty of the fittings, Our English 
makers are unrivalled in these respects; and, excellent as are 
M. Charriére’s cheap scalpels, their deficiency in finish is marked 
when comparison is made. 

We may refer with commendation to a few new instruments 
for the ** capital” cases. Whicker and Blaise (Savigny and Co.) 
introduce an improved saw (Fig. 23), of which the feature is, 
that the back is wholly removable, and thus it cuts its way 
easily through and frees itself without catching. Kvans and 
Stevens have a really va'uable improvement in trephines, The 
acrew cf this new trephine (Fig. 24) is worked by causing a side 
handle to revolve, instead of the old method, which involved 
so cramped a position of the hand and so dangerous a direct 
pressure on the piece of bone (cranium) to be removed. The 


meaus. This has, however, as we think, | 
disadvantages. M. Charritre carries his | 


| 
| 


point may be fixed at any required depth. We have tested 
this instrument, and can pronounce it a practical and maueb. 
needed improvement, They supply also in their cases a capital 
vaccinator (Fig 25), which has been approved and by 
the Army Board, and to which we wou!d direct attention, 
The blade is protruded or sheathed by simply rotating the 
handle; aud at the further end is a case which carries a uumber 
of lymph tubes, 


Fie, 23. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE ELECTIONS. ‘ 

Mr. Francis Krernay, F.R.S., a Member of the Senate, 
and for upwards of twenty years an Examiner in the Univer- 
sity of London, was elected a Member of the Court of Exami- 
ners of the Uollege, at a special meeting of the Council on the 
7th inst. (Mr. Mackmurdo, of St. ‘Thomas's Hospital, declining 
to be put in nomination). Ata meeting of the Council on the 
10th inst., Mr. James Luke, F.R.S., of the London Hospital, 
was for the second time elected President of the College, having 
received this honour in 1853; and Messrs, Frederic Carpenter 
Skey, F.R.S., of Grosvenor-street, and Joseph Hodgson, F.R.S., 
of Westbourne-terrace, were elected Vice Presidents for the en- 
suing yeat. Mr. Samuel Solly, F.R.S., of St. Thomas's Hospital, 
was appointed Professor of Human Anatomy and Surgery, and 
Mr. George Gulliver, F.R.S., and Mr. T. H. Huxley, F.R.S., 
were appointed Professors of Comparative Anatomy and Phy- 
siology. Mr. Gulliver received in addition the appointment 
of Hunterian Orator. The Council has ordered invitations to 
be sent to the members of the College, inviting them to a con- 
versazione to take place on the 5th proximo, to meet the mem- 
bers of the British Medical Association, which this year 
hold its annual meeting in this metropolis, 
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ANNUAL DINNER OF THE FELLOWS, 

Tue annual dinner of the Fellows of this College took place 
on the 3rd inst,, at the Albion Tavern, Aldersgate-street,— 
Mr. Skey inthechair, 140satdowntodinner. After the usual 
loyal toasts, “‘ The Medical Departments of the Army, Navy, 
and Volunteers” were proposed and acknowledged by Mr. 
Jadd and Mr. Osborn. ‘* The General Medical Council” fol- 
lowed, the Chairman remarking that, although he could not 
yet point to any act on the part of the Medical Council which 
merited the gratitude of the profession, doubtless time would 
show the value of their labours. 

Mr. Tear, in acknowledging the toast, concurred with the 
Chairman that at present the deliberations of the General 
Council bad not been productive of any signal benefit. 

“The Royal College «f Physicians,” *‘ The Apothecaries’ 
Company,” and “* The College of Surgeons” were then pro- 


Mr. C#sar Hawkins, on behalf of his colleagues, said : 
Gentlemen, if you accept all the statements which have ap- 
peared in the medical journals respecting the Council of the 
College, you would suppose that we are the greatest obstruc- 
tionists of oe. Two grounds of difference have existed, 
one of which still continues, between ourselves (the Council 
of the College) and the General Medical Council. In August, 
1859, the Medical Council issued a recommendation, that all 
those who should commence their professional studies on and 
after Ot. Ist, 1861, should be required to pass a preliminary 
examination in general knowledge. This recommendation did 
not come under the consideration of the Council of the College 
before April, 1860, and, of course, then required time to be 
decided on, One of the first objections raised by the Council 
to the recommendation in question was that the date of its ope- 
ration—Oct. Ist, 1861—would take effect too soon, and seri- 
ously affect a large number of students. It was, ‘herefore, re- 
solved to extend the time to October, 1862, in order that this 
new regulation should not be retrospective in its operation. 
This is the principle on which the Council of the Co'lege have 
invariably acted in framing their regulations; and have they 
acted ewe: | in the pr-eent instance? Then, again, the Me- 
dical Council recommended that professional studies should 
commence only by attendance at a medical school, and that no 
such commencement, apart from a medical school, should be 


recognised. To this recommendation the Council of the College 
were, and are, entirely opposed ; believing, on the contrary, 
that many- exeellent hospitals, although without schools at- 
tached, might nevertheless be brought into use most advan- 
tageously to the cause of medical education—as sources of pre- 


liminary clinical instruction, &c., to students at the commence- 
ment of their professional studies. 

The CuairMan then called upon the Fellows to express either 
their co py or their approbation of the course taken by 
the Council of the College ; and if favourable to the judgment 
which had guided them, the Fellows would testify their con- 
fidence in that jadgment—an appeal which elicited applause. 

Mr. Lawrence, who was cheered on rising, proceeded to 
contrast the present system of ‘‘ over lecturing” 
efficient education afforded principally by clini 
Long-winded courses of lectures on Materia Mediva, Botany, 
Chemistry, and so forth, utterly failed to accomplish the great 
end medical making practical physi- 
cians surgeons, great men of the past—not surpassed, 
if equalled, by any of our own day—such men as Heberden, 
Mead, the Hunters, Astley Cooper, and Abernethy, were not 

t out by a round of tedious routine lectures, but were 
taught to observe for themselves, and to reflect. However 
much, therefore, those collections of lecturers denominated 
“schools” might suit the purposes of the lectarers, they 
served no useful end compared with the invaluable expe- 
rence gained by pathological combined with clinical observa- 
tion and instruction. essentially constituted a medical 
school? Was it not the hospital itself, wherein was gathered 
the principal object of medical and surgical study and of future 
practice? He therefore ly supported the principle— at 
variance with the “‘ recommendation” of the General Medical 
Council—that students would most advan y commence 
their medical education in hospitals, not necessarily having 
schools connected with them, By this regulation, very many 
most excellent hospitals could be brought into use, and made 
subservient to ical education. He contended that, keeping 
steadily in view the eminently practical character of surgery, 
it would be far moze appropriate to use the old and expressive 


term “‘ apprentice,” in preference to the newfangled designation 
**articled student.” The practical knowledge of medicine and 
surgery was to be learned only by practice; and all other 
branches of medical knowledge were subordinate, and impor- 
tant merely in proportion to their subserviency thereto. How 
“articled students” contrived to undergo the present severe 
ordeal of their successive examinations, and come out decent 
was a puzzle to him. They must have broader 
ks to bear their burden than he could well imagine. In 

his opinion, it would be far better to revert to the more prac- 
tical character of medical education in the time of Abernethy 
than continue the ‘‘ over-lecturing” system of the present day, 

The then gave The Metropolitan Schools,” 
associated with the name of Mr, Fe 

In returning thanks, Mr. Fercusson took up the question 
of medical education. He had noticed during the evening the 
unanimity which prevailed against long and numerous courses 
of lectares, and he could not withhold his admiration of the 
observations which had fallen from Mr. Lawrence; buat he 
(Mr. Fergusson) drew a wide distinction between practical in- 
struction and formal lecturing. No one could doubt the essen- 
tial importance of such elementary knowledge as anatomy, 
physiology, and pathology; but what was still wanting was 
more teaching and less talking, 

**The Provincial Schools,” coupled with the name of Mr. 
De la Garde, drew forth sentiments to the same effect. 


Correspondence. 


“ Audi alteram partem.” 


THE REPORT ON SUSPENDED ANIMATION. 
To the Editor of Tue Lancer. 


Srr,—At the recent discussion at the Royal Medical and 
Chirurgical Society, on the Report of the Committee on Sus- 
pended Animation, it was asked why the ordinary spirometer 
was not used for measuring the movement of air into and out 
of the respiratory cavity. Owing to the lateness of the hour, 
no opportunity was of answering the question. 

It being required to measure movements of which both the 
extent and velocity were very inconsiderabie, it was necessary 
that the measure should not only be accurate, but that in 
working it should offer no appreciable resistance to the entrance 
or escape of air. An ordinary spirometer might have been so 
constructed as to have fulfilled the first of these conditions, but 
not the second. The object could only be attained in two 
ways—viz., by suspending the measuring cylinder, in the same 
manner in which the weight is suspended in Attwood’s machine 
to illustrate the rate of movement of falling bodies, or by the 

latter was preferred, on the 


GONORRHG@AL OVARITIS. 
To the Editor of Tut Lancer. 


Sm,—As the cases of gonorrheal 
very few, I venture to request the insertion of the enclosed 
letter, which I have received with great pleasure from Mr. John 
Taylor. It will be seen that the cases are very conclusive, and 
coreciorste the views _— I advocated in a late number of 
our -spread journal 
I Sir, your obedient servant, 
Victor pg Méric, M.R.C.S. 
Brook-street, Grosvenor-square, July, 1862. 


Emsworth, Hants, June 15th, 1862. 

Dear Str,—Your excellent monograph on gonorrheeal ova- 
ritis in Tux Lancer of the 14th ult. so forcibly reminds me of 
two cases which came under my notice in April last, that I 
feel induced to communicate the particulars of them to you, 
they are brief, and from memory, as I did not take notes of 
them at the time. So singular did I ider the circumstance 
of their occurring consecutively and within thirty yards of one 
another, that I read what authors I possessed which were lik 
to enlighten me on their real nature. To my surprise, in nei- 
ther *‘ Dr. West on Diseases of Women” nor in ‘ Erichsen’s 
Surgery” did I realize my expectations. 
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GALVANISM AS A GALACTAGOGUE.—MEDICAL NEWS, 


[Jory 12, 1862, 


Case 1.—An unmarried female, of loose habits, aged nine- 
teen, applied to me on Sunday, April Gth, complaining of 
severe pain ‘‘in the privates,” which had prevented sleep for 
three mghts. On examination, I discovered a labial abscess, 
which | opened, and in three days afterwards it had ceased to 
discharge. She was then complaiving of severe pain and ten- 
derness in the left iliac region, increased by exertion of any 
kind. No swelling could be detected ; indeed the tenderness 
on pressure prevented much manipulation, She had a slight 
purulent discharge, with painful micturition, Perfect rest in 
the recumbent posture, hot fomentations, a grain of calomel 
and half a grain of opium night and morning, with a saline 
mixture of sulphate of magnesia and nitrate of potash, sufficed 
to relieve her in a few days; the discharge diminished ; she 
ultimately treated herself with copaiva ; and is now, | believe, 
‘quite well. 

Case 2.—A married woman, aged about thirty-five, mother 
of three children, came under my notice on April 10th. Her 
sole compliint was violent pain on rizht side, just inside the 
crest of the ilium. She rolled about in agony. The pain was 
described as throbbing, and extended through to the back. She 
attributed her sufferings to exposure to cold, and denied having 
any discharge. Her pulse was smal! and frequent, one day 
120 ; skin hot and dry; tongue sli:htly coated ; loss of appetite, 
vomiting, and sleeplessvess; pain in defecation and micturi- 
tion. The treatment was mach the same as in Case | : calomel, 
one grain; opium, half a grain, night and morning; with saline 
medicine and hot fomentations. The pain continued very 
severe tor four or five days, then gradually subsided. A week 
after the commencement of my attendance she confessed to 
having had a pretty profuse discharge be ore the accession of 
-_ In the side, which had ceased. As the pain in the side 

ed, the discharge returned, though in diminished quantity. 
The husband at this time was suffering from a very warm clap, 
with very abundant discharge, which he said he canght from 
his wife. his was the fourth time she had suffered from the 
same affection. ‘These I considered were cases of gonorrhceal 
Ovaritis at the time they were under treatment, and I men- 
tioned the circumstance to a professional friend at Portsmouth. 
In Case 2, the inflammation seems to have been metastatic in 
character, the discharge ceasing with the subsidence of the 
Ovarian mischief. No injections had been used in either case, 
nor were leeches applied in their treatment. No swelling was 
detectable after the subsidence of the acute symptoms, 

I remain, dear Sir, yours very faithfully, 
V. de Méric, Esq., Brook-street. Joun Tay.or. 


GALVANISM AS A GALACTAGOGUE. 
To the Editor of Tur Lancer. 


Srm,—In reference to M. Farnier’s case reported in the Gazette 
des Hépitaux, alluded to in Tue Lancer of the 14th inst., 
the following case, in which galvanism was used by me three 
months ago to promote the secretion of milk, may not be unin- 
teresti 


MAC, about forty years, a stout, healthy-looking 
woman, was contined on the 20th of March, 1862, with her 
fifteenth child ; the last two children were still-born at the 
seventh month, and the three previous ones were not nursed 
because there was no milk for their support. On the 26th, the 
child being very weakly, and there being no milk secreted, tbe 
bosoms quite flacci, and not having been at all affected by her 

and Kidder’s machines for This 
repeated on three successive days, when was a 
mupply of milk, and it was Rotter 
rs, C—— now reports that she ni 
for seven weeks, when the milk left her altogether. 


I am, dir, yours &c., 
Sherborne, June, 1862. Wa. Hicumore, M.D. 


CONTRACTION OF ABDOMINAL WALLS, DUE 
TO HYSTERIA. 


To the Editor of TuE LAaNceT. 
Srr,—There are abundant opportunities of seeing amongst 
the out-patients of our hospitals and dispensaries cases sima- 
lating diseases doe partially, if not solely, to hysteria. The 
following case is interesting as showivg the freaks which bys 
teria sometimes plays. 
Eliza F——, aged ten years, in appearance and figure far in 


advance of her years, was brought by her mother to the Great 
Northern Hospital on the 24th of last March, in consequence, 
as I was told, of the medical man who attended the child 
having failed to bring the st h (abdominal walls) to its 
original shape. At the time I saw her, the stomach was 
strongly contracted in towards the spine, leaving the outline 
of the lower edge of the liver plainly felt and seen, There was 
no unusual tenderness on pressure, nor dulness present ; the 
child’s bowels, I was told, were well acted upon by medicine, 
and in other respects she was quite well. I was informed that 
she was in the above state for a period of four months; even 
when she was asleep (for the fot ow watched her) the contrac. 
tion remained the same. Having examined her in different 


positions, as was also done by my surgical colleagues, we failed Gas 
to remove the deiormity; I even tried chloroform, without JJ york, 
producing any benefit. | afterwards placed her upon yap at 
aloetic pill, coupled with shower-baths, and in the course of a M 
ight the contraction was all gone. s 
Iam, Sir, your obedient servant, heat 
Joun H. Jerusoy, M.D., M.R.C.P.L, Sth At 
Conduit-street West, June, 1882. 
He 
health 
Medical bas be 
Ne 
Rorat Cortrce or Pursictays or Lowpox. — The 
following gentlemen passed the first part of the professional J *'e¢* 
examination for the Licence of the College on the 4th inst.:— [ Dents 
Bruce, Alexan-ier, University College. Eu 
Churebili, Jobn Foot, Hospital. declat 
Evershed, Arthur, Guy’s Hospital bein; 
Fry, John Blount, Sydewham College, Bi ng 
Medwin, Acron George, Guy's Hospital. Inajut 
Miekiey, Arthur George, Guy's Hospital. A 
Phillips, John Jones, Guy’s Hospital. 3 
Powel, Richard Douglas, University College. of the 
lor, Shephard Thomas, King’s Colleve. are di 
Thurston, Edward Whitfeld, Guy's Hospital. field 
Trevan, Matthew, St. Bartholomew's Hospital. 
Wearne, Vivian, St. George’s Hospital, remo 
Also on the 5th inst. :— unde 
Bingley, William Phili Uni College. 
Carter: Thomant Tr 
Hayden, William Gallimore. Charing-cross Hospital. been 
Hinale, Frederic Thomas, Guy's Hospital. late 
Long, Frederic, Gay's Hospital. able, 
Sutaliff, Edward, 8:. Thomas's Hospital. Todd 
Wolferstan, Sediey, St. 's Hospital. f 
Also on the 7th inst. :— ia Cl 
Buckle, Fleetwood, St. 
Elliot, Richard Luscombe, St. 's Hospital. Ts 
Foster, Juhn, University Coliege. Soci 
Gill, Wil iam, Truro, C:rowall, 
Hont, Henry John, King’s College. artic 
Osmond, Thomas, St. Barcholomew’s Hospital. land. 
Wilkams, Th mas Edward, St. Bartholomew's Hospital. the 
Aporuecartes’ Hatt.—The following gentlemen passed dire 
their examination in the Science ana Practice of Medicine, and Tatic 
received certiticates to practise, on the 3rd inst, :— 1 
Allen, James, Bollington, Macclesfield. infle 
Bramiey, Wiliam Sturdy, Wakefield, Yorkshire. Um! 
Dalgliesh, Jonathan, Newcastle-on- m 
Johuson, Alfred, Blassom-street, Y ozor 
Jones, John Talfourd, Brecon. on t 
Jones, Thomas, Liandyssi!, Cardigan. thre 
New! old, Edward Thomas, 
Waters, John Mangin, 15, Bediord-square. lenc 
The following gentlemen also on the same day passed their I 
Pearson, W,, St. Thomas's Hospital. Mac 
Trevan, Matthew, St. Bartholomew's Hospital. the 
Wail, George, Guy's Hospital. cha: 
Dvustry Universiry.— The following degrees were of n 
conferred at the last meeting :— : of | 
iw 
hea 
tha 
ple 
Ashe, Isaac. ver 
Docror mv bel 
Sunter, Thomas Moore. r 
In THE Mavattivs.—From the latest advices of | 
we learn that the cholera still continues to prevail, ter 
Victorta Hosprrat at Nettey.—The north wing Me 
of this building is completed and furnished ready for the recep- [Jb 
tion of patients, ves 
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TxstTIMoNTAL.—The students of the Devon and Exeter 
Hospital have presented a set of robes, and a cheque for £40, 
to the Rev. W. Hockin, chaplain to the hospital. 


Royat Cotrece or Prysictans, 
far gentlemen received the licence of the Royal College of 
Physicians, Edinburgh, during tbe first six months of the pre. 
sent year, 

Cixcnona 1x Trrxrpap —A renewed attempt is being 
made to plant the cinchona in Trinidad. It has been planted 
ata height of 2500 feet above the level of the sea. soil 
is of the richest description, 


Gas From Pgrrotevm is about to be introduced in New 
York. It isstated that the cost is about one-half of that of the 
gas at present in use, 

Mestine or tae Baitisa Mepicat Association. — 
A conversazivne will be beid at the College of Surgeons, on the 
ith August, and one at the CoHeyve of Physicians, on the 6th, 
to receive the Members of this Association. 


Heatran or San Franermco.—It is reported by the 
Pacific Medical Journal that there is an improvement in che 
health of San Francisco ; yet the mortality among the Chinese 
has been considerable, 


New Dispewsary Premises Eye 
Dispensary is vow removed to its new premises in burn- 
street. In the same building are also the Edinbargh Ear and 
Dental Dispensaries. 

Erection or Coroner ror Mrpviesex.—The official 
declaration of the poll was made on Wednesday, the numbers 
being as follows:—Dr. Lankester, 1131; Mr. Lewis, 1084; 
majority for Dr, Lankester, 47. 


American Mepicat Atreypaxce.—The accounts 
of the sufferings of the wounded sokdliers in the Federal army 
are distressing, and very discreditable to the authorities, No 
tield ambulances are provided, nor any efficient means of 
removing the wounded, so that many die whose wounds would, 
under ordinary circumstances, be readily cured. 


Tae Late Dr. Topp.—A marble statue, by Noble, has 
been erected in King’s College Hospital to the memory of the 
late Dr. Todd. The Committee of Management have been 
able, from the liberality of the subscriptions, to continve ‘* the 
= annual prize of a er medal and books to the value of 
our guineas, established by him during his life for proficiency 
in Clinical Medicine.” 

Is Smoxine Iysurtovs?—The British Anti-tobacco 
Sociecy continues its unabated hostility to the use of this 
article. At their last meeting, held on Tuesday, Dr. Cop- 
land, the chairman, contended that so far from counteracting 
the bad effects of malaria and contagion, its influence is 
directly the reverse. Its injurious effects on the rising gene- 
ration were strongly insisted on. 

Ixrivence or Ozows.—Dr. Ireland remarks, on the 
inflaence of ozone on the health of patients in the hospital of 
Umballa, Bengal, that on one occasion, when the quantity of 
ozone showed a marked increase, all the patients recovered ; 
probe ope a sudden a of ozone was followed by a 
t @ increase in the number of patients, and the preva- 
lence of rheumatism and influenza, 


1 found at Markham, in 
the Valley of the Trent. The skull p very peculi 
characteristics, and belongs to an extinct and pre-historic race 
of men. Its most remarkable feature is the unusual direction 
of the foramen magnam. The diection of this plane, indi 
cating an approach, though in a very remote d , to the 
head of the gorilla and the chimpanzee, leads to the inference 
that the individual to whom it beionged was possibly not com- 
pletely erect in his carriage. The other human bones disco- 
vered, including those found at the Heathery Burn Cave, 
belonged to the same pre-historic race of men. 


oF THE Cow-Prox.—The Academy of Medicine 
of Paris is at present occupied in discussing some facts of in- 
terest which have taken place at Toulouse, in France. In 
May, 1860, the matter from an eruption affecting the legs of a 
horse was inoculated upon the teats of a cow, and produced 
vesicles similar to those of cow-pox ; the pus, moreover, taken 
from this cow, having been inoculated on infants, gave rise to 


vaccine vesicles. It is doubtful, however, whether in this 
case the horse suffered from grease or some other eruptive com- 
plaint. Jenaer considered that grease might be the origin of 
cow-pox. Experiments have, therefore, been made with the 
grease in several countries, bat with variable resulta. It 
should, however, be recollected that a smith’s apprentice, of 
Chartres, in France, who had not been vaccinated, having shod, 
in 1856, a greasy horse, presented vaccine vesicles ov his hands, 
The pus from these being inoculated on children, gave vise to 
similar vesicles ; but the sume pus sent to the Academy of 
Medicine at the time, ani used for inoculations, yielded no 
results ; while, strange to say, the lymph taken from the child 
vaccinated from the vesicles on the apprentice’s hand, being 
also sent to the Academy, was the origin of a series of success- 
ful inoculations. Such was the state of the question when the 
facts observed at Toulouse, in 1860, became the subject of a re- 
port from a committee appointed for the purpose of examini 

into the alleged phenomena, It is this report, itself corms | 
upon by M. Bousquet, that the Academy is now discussing. 

Mrs. Vysz.—This unfortunate woman was tried at the 
Old Bailey on Weiluesday last, and acquitted on the ground of 
insanily. 

Cautiriower Excrescence or tue Cervix Urerr; 
ABLATION WITHOUT KECURR+NCE.—A woman, thirty-two years 
old, was operated upon for such a growth, of the size of a fist, 
with the cutting instrument, by M. Brends, of Greifswald, im 
Germany. The operation had to be repeated twice, and the 

was each time considerable. The woman, however, 
recovered, and died eighteen poms afterwards of ae 
consamption. ‘The tumour preserved in spirits, 
was microscopically proved to be of an epithelial and papillary 
nature. 


Ozone corrective oF Mrasmata.—Dr. Wood gives a 
very important fact relative to miasmata :—‘‘ These effluvia 
are neutralized, decomposed, or in some uther way rendered 
innoxious by the air of large cities, Though malarious diseases 
may rage around a city, and even invade the outskirts, yet 
they are unable to pene’ rate the interior ; and individuals who 
never leave the thickly built parts, almost always escape.” 
This he at ributes to the evolution of the ethereal oils, in the 
combustion of wood and coal, by which a large proportion of 
ozone is produced. 

or tage Pertweum; Operation wiTHouT 
Diviston oF THE SrumncteR on Lyctsions.— M. Ver~ 
neuil aryued, a short time ago, from a successful case of this 
sort, before the Surgical Society of Paris, that the above-men- 
tioned sections and incisions were unnecessary, Some members 
very justly remarked that he had multiplied the sutures toa 
greater extent than usual, having first (the re extending 
to the septum) brought together the vag mucous mem- 
brane by slanting sutures, then sewn together the vaginab 
walls, and lastly applied the quill suture to the perineum, 
M. Verneuil might likewise be told that the great number of 
successful cases where the sections were made, compared with 
the failures so commen before they were resorted to, are suffi- 
cient to set aside the rule he wishes to lay down. 


Tae Meetine Movement.—On Saturday 
evening last, 5th inst., by the invitation of the Committee of 
the Midnight Meeting movement, a large number of foreign 
gentlemen assembled in St, James's Hall, among whom were 
present the pasteurs the Revs Bretignier, Marzials, 
and Marraalt; Drs. Forbes Winslow, Wane, and Louis ; Col 
Deporte, and Messra. Cam , Rowlez, Stabb, Keys, Ty 
Smith, &e. After coffee had been served, Dr. Winslow read 
in English a very interesting paper which had been prepared 
for this purpose, on the Seeial Evil, and afterwards made some 
very striking observations, both of which were translated to 
the audience with ease and correctness by Dr. Louig, An 
animated conversation ensued in the French language, in which 
many gentlemen took part. 


Disrases or THE Eyes 1s Fraxcr —It is generally 
known that Dr. Mackenzie's excellent work on diseases of the 
eyes has been carefully translated in Belgium, with valuable 
notes, by Dr. Warlomont. We have now to announce that the 
beok on the same diseases lately published by Mr. Wharton 
Jones has been translated by M. Foucher, assistant professor 
at the Faculty of Paris. It would appear that our continental 
brethren are anxious to be in on of the text books on 
diseases of the eye published in this country. We are not 
aware that Sichel’s or Desmarres’ works have been rendered 
into English. 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


Morper anv Motitation or Surceon By a Lunatic. 
—Mr. Puckett, one of the surgeons of the Weymouth Union, 
y wedge killed by a pauper lunatic, who, after knocking him 
with a bed-post, cut off his head and one hand and foot. 


Heatta or Lonpox THe ENDING 
Sarurpay, 5ra.—The deaths in London in the week 
that ended last Saturday were 1159, The mortality was rather 
higher than it had been since May. The average number of 
deaths for corresponding weeks of 1852-61 (corrected) is 1134; 
and the returns of last week exhibit a small excess above the 
average rate of mortality. The births in the week exceeded 
the deaths by 556. Measles was fatal in 62 cases. Six of these 
occurred in the West sub-district of Islington, 10 in Hagyer- 
stone, 4 in Spitalfields, Of 52 deaths from scarlatina regis- 
tered in the week, there were 8 in the Kensington Town sub- 
district. Typhus. was fatal in 61 cases, of which 11 were re- 
turned by the London Fever Hospital. 

Births last week were—Boys, 862; girls, 853. Total 1715. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°697 in. The reading rose to 
29°86 in. on Sunday (the 29th ult.), and fell to 29°32 in. on 
Saturday. The mean temperature of the air in the week was 
56°8°, which is 4°6° below the average of the same week in 43 
years (as determined by Mr. Glashier), The mean daily tem- 
—- was below the average throughout the week, oad on 

ursday the deficiency was as much as 10°. The lowest night 
temperature was 44°4°, and occurred on Sunday ; the highest 
day temperature was 76°, on gg, The range of the 
thermometer in the week was 31°6°. mean daily range 
was 19°6°. The difference between the mean dew-point tem 
pate and air temperature was 62°. The mean degree of 

idity of the air was 81, complete saturation being repre- 
sented by 100. The wind ‘blew chiefly from a south-westerly 
point. ‘Lhe rain-fall was 0°35 in. 


MEDICAL VACANCIES, 


is a vacancy tn the Stemingham end 
at Surgeon is required for the and Pendleton Royal Hospital 


pensary. 
is a vacancy for a Medical Officer for the Tealby District of the Castor 


MEDICAL APPOINTMENTS. 


D. bas teen appeinted to the West Londen 

bas beet ai nted Medical Officer to Highgate District the 
Union, vice J.P. resigned. 

Mr. James Rol has been appointed Surgeon to the K Division of the 
Police Force for t District. 

Dr, Augustus Eves has been inted Consulting Surgeon to the Chelten- 


appo 
ham General po on his resigning the office 
the Gosforth Stemi of the Castle Ward Union, N 
Wm. F. N Wilson, 

Mr, Thomas Leeds 


aecinator for 
land, vice Mr. 


wos een ted Resident Medical Officer to the 
Sick Children, Manchester, vice Mr. Wm. 


vision and the Hos: ‘ownshi uddersfield, Yorkshire, 
Thomas R. Tatham, resigned. 4 

Mr, Henry B. Smith has been re-elected Medical Officer and Public Vacci- 
nator for District No. 7 (the Parish of Brighting) of the Battle Union, Sussex. 

Mr. Joseph Bayley, ey, Surgeon to the Yarmouth Royal Hospital, on retiring 
‘by rotation, elected Surgeon for life. 

Mr. Wm. H. ‘Aldoreey has been re-elected Medical Officer for the ee 
District of the Buntingford Union, Herts; and Mr. Charles Gaff ag Sas 
ay Medical Officer for the North-East District of the same Caton 


Births, and Heaths. 


On Hingl De 0 A. Burn, 2nd Cavalry 
rabad Contin gent, 


Earn, Perthshire, the wife of 
Liverpool, the wife of J. H. Barnes, Esq., 


MARRIAGES. 

Ga Go tedct ite at the Charch of the St, John Del 
Minas Geraes, Brazil, H curr Frederick Meadows, Esq., 
Medica! Officer of the Peta ishment, to Jane Grieve, eldest 
N. Gordon, Esq., F.R. late of the iory, and Superintendent 
of the St. John Del Rey Mt ining Company, Brazil. 

On the Ist inst., at St. Andrew’s Chare' Norwich, the Rev. Frederick Chas. 
Skey, M.A., Minor Canon of Bristol, and Head Master of the Cathedral Gramma 
School, second son of Frederic C. of Norw Esq., Se to Lucy Catharine, elder 
daughter o! Edward Copeman, M.D., o 

i a Jobe Nairne, M.D., of Perth, to 


the 2nd inst., at 

Crichton, second daughter the Wm. Syme, Exq., of st. Andrews. 
On the 2nd inst., at St. Giles’s Church, Bloomsbury, Andrew Simpson, M.D. 
late of the ~~ wanes Service, Madras, to Mary Hewson, of South-crescent, Bed. 


ford-squa 
On the ‘Ind inst., at Hunton, Kent, Wm. Frederick Keddell, Feq., M.R.CS, 
of Aylesford, Kent, to Kose te of the late Wa. R. Seuds. 
more, }.sq., Lord of the Manor of Upton-Bishop, Herefordshire. 
the 3rd inst., at St. 8, Hoomabery, Jobn Esq., M.R.CS, 
Devereux Burgess, 


Medical Diary of the Teck. 


. Marx's Hosrrtat vor Fiervta oruss 
MONDAY, 16 ......} tus 85. 


2PM. 


osPrrat.—Operations, 14 


IDPLESEX _Hosrrrat.—Operations, 


TUESDAY, Jour | 


Sr. Mazy’s Hosrrrat. 
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On the 3rd inst., at Bath, Edmund Walter Eyre, Esq., Inspector-General of Gener 
Hospitals, Madras Army, retired, to Frances, fourth daughter of the late Rev. Pembrok 
Jobn Arbuthnot Prowse, Bromham, Wilts, 
Tas 
DEATHS, 
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Stamford, aged 60. ictoris 
Physicé: 
younge 
the mo 
gain by 
the dist 
the ave 
subject 
it had 
would, 
consid 
profes 
would 
but th 
in the 
Royat Ortuorapic Hosrrrac. — Operations, 2 
P.M. under 
tunat 
found 
great 
Class 
cultie 
Medi 
lating 
equiv 
few 
nd Public 
orthumber| 
eomy 
P.M. 
Hosrrrat.—Operations, 1} ing 
Hosritat.— perations, 2 = 
chet 
TERMS FOR ADVERTISING IN THE LANCET. “ 
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vice Mr. Wm. Eagles Johnson, deceased, 
r. Joseph Truelove has been uppoiuted Dispenser to the Suffolk General 
anc 
has 
sul 
U.5,, prematurely, of a daughter, who only survived a few hours, 
On the 4th inst., at Bexley-heath, Kent the of T. R. Strever, 
F.B.CS., Retired List, H.M.’s Bengal Army 
On the Sth inst., at Rossie Ho j 
Brace A. Bremner, M.D., of a son, | 
On the 6th inst., at Islington, | 
M.R.C.S., of a son. | 
Hodges, Esq., 


NOTICES TO CORRESPONDENTS. 


12, 1862. 55 


Go Correspondents. 


_—Onur correspondent will find the original and valuable hypotheses 
of Mayer fully developed in the following papers :—“ Bemerkungen fiber die 
Krafte der unbelebten Natur,” Liebig’s Annalen, 1842, vol. 42, p. 231; “ Die 
Organische Bewegung in ihrem Zasammenhange mit dem Stoff-wechsel,” 
Heilbronn, 1845; “ Beitrage zur Dynamik des Himmels,” Heilbronn, 1948 ; 
“Bemerkungen tiber das Mechanische Equivalent der Warme,” Heilbronn, 
1851. It was the accident of bleeding a fever patient at Java in 184] that 
led Mayer to speculate upon the subjects in question. He noticed that the 
venous blood in the tropics was of a brighter red than in colder latitudes. 
Reference should also be made to the abstract of Mr. Tyndall's lectare on 
“Force,” lately delivered at the Royal Institution of Great Britain. 

Mr. E. Bishop. —It has not been definitely decided whether he would possess 
such a privilege. The case should be placed before the Solicitor of the 


Tas Mztzovaws Unrveasrry Exawrxations ror 
To the Editor of Tux Lancet, 


remarks very much to the 
of our 
to examina ion for the 
ago gentlemen p ted th ‘Ives as candidat 
for this distinetion, and to-day the world is informed that four of these jave 
the rest being rejected. Of these three, one is the President of the 
Victoria Medical is the virtaal Editor of the 4ustralian Medi- 
cal Journal, and the third, a Licentiate of the Edinburgh Royal College of 
Physicians, is the house-surgeun of a large public charity in this city. The 
youngest of them has been in practice fourteen years, and they are all held in 
the most favourable estimation by their medical brethren. They had little to 
gain by the addition of the title of D: ctor of Medicine; but the loss they will 
necessarily experience by reason of failure is incalculable. They went up on 
the distinct anderstanding that their sufficiency would be judged according to 
the average of their knowledge, and that ro rividly stringent rule would be 
employed in measuring the extent of their information. It is true, the list of 
subjects published by the Council of the University looked formidable, and if 
it had been received as the sole t of the i tions of the E. iners, it 
would, I doubt not, have deterred anyone from availing himself of the oppor- 
tunity afforded by the Council. But assurances were freely given that every 
consideration would be shown to the candidates, and that their standing in the 
profession, itself no slight g tee for the pr ion of practical knowledge, 
would be readily taken into account. The list might be technical, it was said, 
but the examination would be eminent!y practical. The inclosion of Classics 
in the list was, it was hinted, more for the reputation of the University than 
as a hindrance in the way of the candidate, and the whole examination was 
understood as not likely to extend over two days. The surprise of the unfor- 
tunate aspirants for academical distinction may be conjectured when they 
found that a whole week was to be occupied in testing their competency, the 
greater portion of each day being appropriated to thi« purpose. Moreover, the 
Classical examination was framed with the manifest object of presenting diffi- 
culties; and in addition to translations of Xenophon’s Anabasis, Celsus de re 
Medica, and the London Pharmacopcria, a host of queries was propo re- 
lating to grammatical construction, the principal parts of verbs, the English 
equivalents of idioms, &e. Then followed eighteen questions in Chemistry, a 
few of which I here subjoin as specimens of the intensely practical (?) nature 
of this part of the examination—e. g. : 

“Give some examples of the method of representing the results of the 
chemical action of com: on each other by the use of Formula, and state 
the general rules for the order in which the names of the elements or simple 
compounds are used in constructing the names of compounds. 

“ State generally the use of Electrolysis in classifying the Elements accord- 
ing to the general laws of ‘ Electro-chemistry,’ and arrange the symbols of an; 
four elements so that the first may be more electropositive than the eoored, 
the second than the third, the third thon the fourth, and state the electro- 
chemical relation of the fourth to the first. 

haract diff ic Systems. 


“Give the of the di Crystallograph 

“ Define the fundamental forms of erystals, referring each to its system. 

“How are substances identified by their er characters (optic and 

jeal) in other than the cubic system 7” 

I am bound in jastice to confess that a great many of the questions in other 
subjects were reasonably adapted to test the really useful of those 
to whom they were snbmitted, and that in Materia Medica, Practice of Medi- 
cine, Surgery, and Midwifery, there was little with which fault could be found ; 
but in many other respects this examination was unprecedentedly unfair. 

But you will naturally ask how it comes to pass that after the Council had 
issued these special regulations, obviously in order to induce general practi- 
tioners to connect themselves with the University, so many difficulties should 
have been placed in the way of the first persons who accepted this invitation, 
and the reply to this query is the key to the whole mystery. 

Seven years ago the Melbourne University was fou A costly building 
has been erected, and there are four professors, who have each £1000 a q 
suinptuous quarters, with luxurious appointments, and what is best of all—to 
them—practically nothing to do. ‘The statutes of the University provide that, 
until there are a handred graduates who shall be competent to elect a Senate, 
the University shall be governed by a provisional Council; and it further in- 
vests with almost irresponsible power a certain anomalous conclave, entitled 
the Professional Board, consisting of the four Professors, the Chancellor, and 
the Vice-Chancellor, Now, it is manifestly the interest of the professors to 
retain such excellent appointments as they possess for ar indefinite period, and 
hence in the arrangements which were made respecting the medical examina- 
tions, two of these gentlemen insisted upon having places in the list of F xa- 
miners—to wit, the Professor of Classics and the Professor of Natural Science, 
I trust you now understand the reason of the difficulties in the Classical and 
Chemical papers. The Professional Board, moreover, claimed the sole right to 
sit in jadgment upon the whole of the answers furnished, to the exclasion of 
the medical Examiners, and, having succeeded in obtaining the object of this 
demand, they lastly, through the Vice-< hancellor, induced the Council to 
the thay or at least an immaterial modification of it) 


to compute the answers of candidates, this mode, in being She sigemess 
process of insisting npon sufficiency in every subject, or ps | should say in 
every group of subjects. The result is, that four men pray kh Od 
breadth, and three are ignominiously disgraced, althcugh years their 

, been pronounced authorities whose word no one may 
have been diligent labourers in the 


I have heen thus diffuse in explaining this matter to you, you 
would be interested to know the 
you prospectively announced, and { am not without a that good may 
come from my thus exposing to the world the conduct of four selfish men, 
aided—for reasons best known to himself—by a gentleman whose connexion 
with the medical profession should have u him to kindlier acts—albeit his 
high official position in the Uni ity may render him oblivious of former 
connezions, The object of the peat is, however, secured—namely, to 
keep out of the University, at all hazards, the medical practitioners, the inflax 
of whom might haply bring about too soon ‘or their (the professors’) tran- 
quillity a Senate, and with a Senate the terrmnation of the virtually irrespon- 
sib'e power of the Professional 

That you may form some opinion of the ofixm cum dignitate which these 
gentlemen have endoyes, I inform you that in the seven years’ exist- 
ence of this University, only valet gates have been produced, and of 
these, twenty-nine are graduates od ew . leaving two and five-sevenths 
the product of each year. It is perhaps not in human nature that men 
resist the temptation to preserve their own interests at the sacrifice of the 
public good ; but I think it is well that in doing so they should count some of 
the cost st which this is achieved, one item being the possibility of being held 
up to pub.ic odium, and exposed to the censure of a discriminating press. 

obedient servant, 


I remain, Sir, your 
25th, 1862. Szrow. 


Melbourne, Victoria, March 


xX. Y. Z. will be admitted to the Fellowship examination at the expiration of 
twelve years, without undergoing the preliminary examination in Classics, 
Mathematics, and French. 

EB. L.—He can still retain the appointment ; but it is obviously desirable ths: 
an independent popular magistrate should not also be the paid officer of a 
local Board of Health. 

A. M. C. E.—We cannot recommend the person named. 

Observer.—Only one lady physician has been registered under the Medical Act, 
Miss Elizabeth Blackwell, with an American diploma. 

Dutitas.— It is better avoided. 

Wanderer (Woolwich) will find most of the information he requires in the 
Stadents’ Number of Tae Laweert. 

M.D.—We cannot insert such a statement on anonymous authority only, 


Hay 
To the Editor of Tax Laxcet. 


In reply to correspondent, “ Miles,” who asks for 
Siam of upon the treatment of this sion, 


ug your 
beg to state that, in several cases which have come under my charge, I have 
found the greatest degree of benefit to result ‘rom the administration 

quinine, or of the bitter infusions, especially that of q 


net 
uently dryness 
relieved by the paitenta 
Ss y of ice, which was directed to be held in the mouth 
until it was . another case, under wy 
itan Free Hospi distressing men uietude, with w 


order was comp! 
solid form. 
too much of your valuable 


In two cases, the peculiar sensation, which is f 
and irritation of the throat and fauces, was prompt 


4 
1 Sir, yours obediently, 
W. Assorts Surru, M.D. 


it, “ Miles,” the same 


benefit, and that is, opium, quinine, and cold cream. He takes six drops of 
tincture of opium in about half an ounce of water two or three times a day; 
three grains of oie in the same period ; and applies cold cream nightly to 
the inside of each nostril. Get Om 

Hoping your correspondent treatment as effectual as 
ban, oho conaidace it specific, believe me, 


ours faithful 
Bernard-street, Russell-square, July, 1962. 


To the Rditor of Tux Lancet. 


Sra,—Tn answer to your t, “Miles,” I would recommerd him 
to use the following prepara applied locally to the fauces by means of a 
camel’s-hair brush, and by asmal! sponge fixed to the end of a thin and flexible 
rod of whalebone (a small probeng in fact) to the interior of the nostrils, 
reaching to the throat, well lubricating all these parts twice or thrice daily -— 
Carbonate of bismuth, one drachm ; oi! of sweet almonds, acacia mixture, of 


each two drachms. 
I have used this ion in a great number of cases, and with 

cess, It certainly es the local distress more than anything 

ever 1 am, Sir, yours 
Hastings, July, 1962. Cc. 


suc 
T have 


M.D. 
To the Editor of Tux Lawcerr. 


Srx,—For the information of “ Miles,” I beg to considerable 
experience in the treatment of hay fever, | have found great relief afforded 
the topical application of landanum, which I direct to be forcibly snuffed up 
the nostrils in the quantity of a small teaspoonful two or three times in the 
day. When, as in the case described, the disease partakes more of a catarrhal 
than asthmatic character, the cure is rendered more permanent, as well as ex- 
pedited, by the internal admini-tration of arsenic, in doses of four or five 
minims thrice a day, taken immeriately after meals. 

T am, Siz, as obedient servant. 


Coldstream, July, 1862, atraew Jamas M.D, 


2, 1862, Tae Lancer,) 
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Csoss.— 
2 Pm. space, I may add that “ Miles” 
PM. will find an interesting and complete account of bay fever in a monograph, en- 
od titled “ Der Typische Friihs mmer-Katarrh,” which has lately issued from the 
Opes pen of Professor Phebus, of 
Doughty-street, July, 
ions, 14 > 
To the Editor of Tax Laxcerrt. 
Srr,—I would recommend your corresponden treatment 
Laie’ from which my father (who has been a martyr to hay fever since he was a boy, 
and whose father also was a sufferer from it) has alone received sterling 
T. 
312 
600 
Coors, M.R.CS, 
esday in 
ce, 
gr 
Patt, 
at the 
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NOTICES 20. 


[Jury 1862, 


the Advancement of Science has been very wisely postponed until October. 


It is now pretty clear that until the close of summer, London will be the 


centre of ali attractions. Professor Willis wi!l preside, with the Dean of Ely, 
_ the Master of Trinity, the Astronomer Roya!, and Profs. Sedgwick, Adams, 
and Stokes, as the Vice-Presidents. Dr. Hopkins will act as General Secre- 
tary, and Mr. Spottiswoode as Treasurer. The tirst meeting will be held on 
Wednesday, October Ist. 


Mr. J. Wilkins.—Water so impregnated is highly dangerous to health. 


Nrrro-Bsxzour as a Sunstitvrs vor Cop-Liver Om, 
To the Kditor of Tas Laworrt. 

= py" will hoy me by inserting in your journal a 
far as been made. This is the ot or 
in cases there is a difficulty in obtaining 
ordinary cod-liver oil. 

My object at present is to draw attention to a formula which I have found of 
value, and 1 hope hereafter to illustrate the subject by cases which 1 have had 
for some months under observation. 

It will be familiar to your chemical readers that the drug in - ye isa 
golden-yellow fluid, differing only from benzole in the presence of one atom 
of nitrous acid replacing one of hydrogen, its formula being C,, H, No, It 

been much used in ea and has been recommended 
‘tute for oil of bitter almonds in confectionery. For the former purpose it is 
sold under the name of oil of mirbane, and for the latter as artificial oil of 
bitter almonds. 

‘The researches of Casper some years back, and a recent sad case of death 
from its accidental ingestion, show that it is not without — physiological 
action on the system, of a ch hyd roeyanic acid and 
the ch Peer ciemats, Like the former of these drugs, I believe it has also 
a ea ue. 

It was, however, principally from its unpleasant taste that I was first led to 
combine it with cod-liver oil. It mixes with this substance in any quantity, 

the d for months, even when ex woes strong 
sunshine. [is power in conren the naseous taste of the oil remark- 
able. If the oil be good, it acquires much the flavour duanet ‘ol, with an 
after-taste resembling bitter almonds. The proportions in which the mixture 
is most pleasant | find to be one ounce in forty ounces of oil, This makes one 
‘minim in ‘orty minims, or one minim and a half in one drachm of oil. 1 have 
been successful in administering the latter dose to many persons previcusly 
anable to take a liver oil. On examining the results, i am pleased to find 
that it ive qualities. Its action is marked in lessening 
cough, as some of the patients have spontaneously remarked, and it seem: also 
to prevent eructations, so unpleasant an accompaniment of the simple oil. I 
have, moreover, some reason to think that its power in redu ing the uency 
ef the pulse is not without beneficial effect on the class of phthisical cases 
which are characterized by that symptom, especially when associated with hot, 
dry skin, and excited cardiac action, It has hitherto agreed well with most 
patients, though | have not reeommended it to those who can take outioas 
eod-liver 01. No unpleasant results have followed its administration, ex 
in two doubtful eases ; the one a boy of twelve, whose mother stated that 4 
every dose his hands became blue, and skin chilly; and another in a young and 
excitable girl, who was stated to suffer while tucking it from attacks of a ayn- 
ic character. Now in these instances no further harm ensued, und the 
p~ hw etfect on the cough was very marked. {| have not once fuand it to be 
from the stomach, even by patients who were unable to take ordinary 
1 usually give it in one-drachm doses, from my conviction that this quan- 
tity of oil is often tolerated and docs good, when the usual doves of half an 
—— destroy the appetite, or at most pass off undigested by 
wels. 

I have to thank Messrs. Hodges, of Blackman-strect, Southwark, for a good 
sample of nitro-benzole which they supplied for my use to the Brompton Hos- 
pital. Your obedient servant, 

Vigo-street, July, 1862, H. Stove, M.A., M.B., &. 


Mr, T. Dobson.—We cannot insert a puff of a secret “remedy.” If the appli- 
cation be really so effective, it is the manifest duty of the proprietor to make 
the mode of preparation known. 

Porceps.—The Caledonian Mercury or the Scotsman. 

Delta.—Apply to Messrs, Smith and Beck, or Mr, Pillischer. 


Tax “ Awwats or Meprcat Scrence.” 
To the Editor of Tux Lancet. 
—In replying to a correspondent, “ Enquirer,” in issue of June 
mention your belief that the Indian Annals @f Medical Beionce 
with the thirteenth number, and you express — 
tion shonld not have met with more support than it did. You will, therefore, 
to hear that the jour:al is still to be continued. I state this on the 
authority of a recent letter from my friend and former colleague, Dr, Chevere, 
who states that No. XIV. will shortly appear, with contributions that fully 
sustain the interest aud character of series.— Your most obedient servant, 
Grant, F.R.CS,, 
Brighton, July, 1862. Surgeon-Major, Bengal. 
‘Dfr. Robt. Synnot will oblige by forwarding us another circular, the one sent 
having been accidentally mislaid, 
Enquirer—He is not a pauper in the strict sense of the word. 
A Constant Subserber, (Bampton.)—1, To Dr. Francis Hawkins, Medical 
Council Office, 32, Soho-square.—2. If the qualification was obtained pre- 
viously to the Act coming into force, two guineas; if afterward:, five 


ov Lrvgrpoot. 
To the Editor of Tux Lawcer. 


Dr. Beddoe, permit me to ask wherein Liverpool has 
assertion that “no other town in England can show a 
greater ratio of in sanitary matters” ? 

of being “ the unhealtbiest town in the country 


wueeemeenten Cambridge meeting of the British Association for 


"Exhibition.—The jury for Food are said to have dined tagithes, and to hare 
partaken cf all sorts of nice things, amongst which may be mentioned elanj 
steaks, kangaroo cutlets, stewed buffalo humps, elephants’ pads, 4 la main. 
tenon. 


B. E. T., (Junior Clab.)—The complaint is decidedly curable, Any respec. 
able eurgeon will give him such information on the subject as will satista:. 


torily answer the last question propounded in our correspondent's letter, 
Mr. J. O. is thanked, 


C. C. B.—Yea, the Odontological Society have offered a Gold Medal for the 


Mr, Adams (Kilburn) shall reeeive a private note. 


or Srasmopic Vomitine. 
To the Editor of Tux Lancet. 
Srr,— Your correspondent, “ Kappa,” asks what 
an 


hetinet 


can be suggested for 
bably hysterival. Possibly he may find useful 
the Sng ~temed brief narrative of a case which occurred a short time back ;— 
Mrs. B——, aged twenty-five, having sent for me to call and see her, [ found 
her much emaciated, looking like a patient in the Jast stage of phthisis, and 
constantly vomiting "and purging. Everything that was taken caused 
She was exceedingly reduced, and so low that it appeared as if she could not 
survive twenty-four hours, There were no other symptoms, and no specific 
cause for the vomiting and purging could be made out by the most careful in- 
airy in all directions. The only history | could ottain was, that she had been 
| three or four weeks, and had been woder some treatment with ut avail, | 
preseribed one or two grains of tannin, with five drops of tincture of opi 
two drachms of eamphor mixture, every three hours, and directed That he: 
nourishment, beef-tea or arrowroot, should be given her in single tablespoon- 
fuls at a time — half hour; brandy or port wine were allowed also in small 
quantities, In thirty-six hours the diarrhea was completely stopped ; the er. 
haustion was a little less; but the vomiting continued. Diwre hydr 
acid in five-minim doses, and the other usual remedies for obstinate voubing, 
were tried for two or three days without any benefit, and she appeared ams 4 to 
be losing strenuth. The present vomiting, whatever the past might have been, 
was purely of spasmodic origin, and I now therefore prescribed one drop of 
chloroform, a few drops of spirit, and ten minims of tincture of gentian, in two 
drachms ot water, every two hours; nourisliment to be taken by half a table- 
spoonful only at a time every half hour. The next day all vomiting had ceased. 
In three or four days she was able to take food like other invalid-, and she 
shortly afterwards prowressed, through usual of quinine and 
with emer nourishment, to complete recovery at the end 


far ene ene: ofa cans. han wet tient seems 
much in the same state that my case was in before the small repeated doses of 
chloroform were prescribed, and after other remedies had been tried in vain. 
T remain, obedient serva: t, 
Old Steine, Brighton, July, } W. E. C. Novasz, P.B.C8. 
To the Editor of Tax Lancer. 

Str,—In “Kappa,” lam state that in all cases of obstinate 

upon orga sease of the stomach, I have found 
the gallie acid most successful both on sea and la d, exhibited in five-grain 
doses in a small wineglass of cold water, repeated every two, — or four 
hours, according to the urgency of the symptoms. Shouid the first powder be 
rejected, give a second in half an hour after, and continas till the vomi is 
checked, which is generally after the second or third powder. After w 
follow on with oxyde of silver, two grains; compound tragacanth powder, one 
drachm and a half; tinctare of hyoscyamus, one dra-hm and a half; cold in- 


fusion of calumba, to eight ounces; one ounce to be taken every four hours till 
the stomach is restored to its . 


1 shall be happy to hear the result. 


Commonrcations, Lutrers, &c., have been received from—Mr. Hilton; Dr. 
Barnes; Mr. Radcliffe; Mr. Sandell, (with enclosure;) Mr. Cox, Brighton, 
(with enclosure ;) Mr. Tildesiey, Willenhall, (with enclosure ;) Mr. Bennett, 
Manchester; Dr. Beet, Ashford, (with enclosure ;) Mr. Hirst, Hanley, (with 
enclosure ;) Staff Assistant-Surgeon Rowe, Lagos; Mr. Toyne, Bradford; 
Mr. Holden, (with enclosure ;) Mr. C, Smith, Burbage; Mr. Seward, Selsey, 
(with enclosure ;) Mr. Porter, Birmingham, (with enelosure;) Mr. Hodgson, 
Liverpool, (with enclosure ;) Mr. Cottingham, Minster, (with enclosure;) 
Mr. Yearsiey ; Mr. Griffin, Weymouth; Mr. Croskery, (with enclosure;) Mr. 
Condy; Mr. J. Barber, Lowestoft; Mr. Hepworth, Patricroft ; Mr. Moxon, 
(with enclosure;) Messrs. Mariborough and Co.; Mr. T. Constable; Dr. 
Turnbull, Liverpool; Mr. Quicke, Truro; Mr. Peod, Whittlesea, (with en- 
closure ;) Mr. Strutt, Tutbury, (with enclosure;) Mr. Fitzpatrick, Bnnis- 
killen; Mr. A. Cooper; Mr. Harneston, Elland, (with enclesure;) Mr. C. 
Nairne, Perth; Dr. Pearce, Weobley; Mr. Nourse; Mr. Coleman, Caher- 
conlish, (with enelosure;) Mr. Ryley, Chippenhem, (with eneclosure;) Dr. 
Edwards, (with encl 3) Mr. Goodwin, Bary; Dr. Adams, Malta; Mr. A. 
Fleming, (with enclosure ;) Mr. W. Parker ; Dr. T. K. Chambers; Mr. Scott, 
Hong-Kong; Mr. Dobson, Bowness; Mr. Watts, Yeovil; Mr. Carmichael, 
Canton ; Mr, Strickland, Halifax ; Dr. Buchanan, Glasgow ; Dr. Mackintosh, 
Morvern ; Dr. Eves, Cheltenham ; Mr, White, Kempsey; Mr. C. Heath; Dr. 
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